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LEGISLATION AFFECTING 
WOMEN 

EVERAL interesting Bills are at the present 
moment before Parliament dealing with 
s especially affecting, in one way or 
r, the interests of women. Such, for 
example, is the “Health Visitors’ Bill,” pro- 
mot y the President of the Local Government 
Bo providing for the appointment of health 
visit by local authorities in areas where the 
Not tion of Births Act is in operation outside 
Lot Unfortunately, the Bill leaves the 
qui tion to be required of the “suitable 
named to the discretion of the local 
, in consultation with the Medical 
Health. To this measure strong objec- 
cen by the Sanitary Inspectors’ Associa- 
| by the Women’s Local Government 
for to those with a practical knowledge 
atter it is clear that so loosely framed a 
legislation may open the door to much 
undesirable. If is held by these expert 
hat the status of women sanitary in- 
and health visitors who are thoroughly 
women’ may be prejudiciously affected 
sence of any standard of qualification, 
the local authorities—often by no means 
lges—power to appoint anyone they 





please, the qualification being merely dependent 
upon the “advice” of the Medical Officer of 
Health. Remembering the position of the 
Medical Officer of Health as regards his authority, 
it is clear that his advice quite possibly may be 
neglected, or he may not find it expedient to 
proffer what will not be acceptable. Endless 
loopholes are therefore left for the appointment 
of the wrong kind of women to these important 
posts. It is to be hoped that this Bill may be 
considerably altered before it passes into law. 


A Bill “To give better Educational Facilities 
to Women,” presented by Mr. Snowden, and 
supported by Mr. Atherley-Jones, Mr. J. M. 
Robertson and Mr. Theodore Taylor, is aimed at 
preventing “the dismissal of women teachers in 
schools under the control of a local education 
authority on the ground that they have married 
since their appointment; to open the benefits of 
universities and colleges to women, and also to 
lay the foundation of greater equality in the 
allocation of endowments and parliamentary 
grants for educational purposes as between boys 
and girls, as well as to encourage the instruction 
of girls in domestic training and in midwifery.” 

Such a measure as this should have the support 
of all fair-minded people, anxious to have removed 
some at least of the disabilities that weigh so 
heavily at present on the educated and profes- 
sional women of this country. 


A Bill for the “Prevention of Immorality ” is 
presented by Mr. King and supported, amongst 
other Members of Parliament, by Mr. Murray 
Macdonald, Dr. Addison, Sir George White. and 
Mr. J. Ramsay Macdonald 

This measure is framed to make further pro- 
vision for the protection of women and girls, for 
the suppression of immoral and indecent litera- 
ture, etc., and in order to consolidate various 
Acts relating to “morality.” Its most important 
provision is the raising of “the age of consent 
to 19 years. It makes special regulations for 
the protection of feeble-minded women and girls, 
and women and girls in receipt of Poor-law relief, 
it stiffens the penalties in certain offences. 
strengthens the provisions of the Children Act 
relating to the punishment of parents and others 
who allow children and young persons to reside 
in or frequent premises kept for immoral pur- 
poses, and further provides for the suppression of 
“indecent, immoral, and grossly offensive litera- 
ture, pictures, advertisements,” the powers of 
the Postmaster-General in this direction being 
extended. 
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rhe penalties attaching to male persons know- 
living upon the immoral earnings of a 
or girl might well be made considerably 
heavier. So far as it goes this Bill is decidedly 
calculated to amend and improve the present 
law, and it is earnestly te be hoped that there 
will be no opposition to the clause raising the 
e of consent to 19 years, instead of 16 as at 
present. 


Wola 


The most important Bill of all affecting women 
is the Conciliation Bill, which will be discussed 
early in May, and which proposes to confer the 
suffrage upon women householders; it has the 
support of members of all parties, and if it passes 
its second reading, the Government have no valid 
excuse for delaying its passage into law. 


NURSING NOTES 


Q.V.J. INSTITUTE. 
HE daily, almost hourly, growth of the 
Q.V.J.1. makes it difficult adequately to 
chronicle its work on account of its vastness. 
The annual report for 1910 comments on the in- 
creasing work of collecting and distributing 
information concerning district nurses which falls 
to the institute now. 

The last year, too, has been the first in which 
the Nursing Superintendent for England has 
had under her control the recommendation of 
nurses. The Council are of opinion that the 
system will work well, and that the increased 
freedom for general administrative work, which 
has thus been given to the General Superinten- 
dent, will add greatly to the development of 
district nursing on the best lines. 

The bequest of a home of rest or convalescence 
for Queen’s nurses, such as has been provided 
by the late Miss Harriet Hughes, known as Bryn 
\lenai, together with the interest on a sum of 
£6,000 for its upkeep, is a gift which is acknow- 
ledged in suitable terms. 

During the last twelve months there have been 
trained at the expense of the Institute in Eng- 
land and Wales 156 nurses, and in addition to 
these, 82 have been trained by Associations for 
their own staff; 27 Queen’s nurses have also been 
trained as midwives. It is obvious that without 
this training the supply of Queen’s Nurses for 
single districts would rapidly vanish. The diffi- 
culty of supplying nurses with a midwifery 
certificate in country districts has been increas- 
ing, and, in this connection, the Council desire 
to record their sense of the great help which has 
been given by the training of seven nurses a 
year by the Midwives Institute. The Council 
also desire to express their gratitude to the Royal 
London Ophthalmic Hospital for the opportunity, 
given to the Queen’s Nurses and candidates in 
London, of obtaining valuable instruction and 
experience in the nursing of ophthalmic cases. 

In Wales the work of the newly-formed Welsh 
Associations has been very successful. Events 
have not justified the fears expressed that the 
recognition of village nurses in the Principality 
would be prejudicial to the employment of the 











but 


expensive, Qu 


fully-trained, more 
Nurses. 

A Queen’s Nurse has been appointed as h 
visitor in the County of Lanark; this is th 
instance of a Scottish Queen’s Nurse bei 
pointed as health visitor only. The repo: 
Miss Guthrie Wright’s Memorial Hom 
(Jueen’s Nurses at Colinton records the conti 
usefulness of the Home to the nurses. 

At the urgent request of the Countess 
Dudley, wife of the Governor-General of . 
tralia, the Council consented to the Ge: 
Superintendent being released from her dutik 
six months, in order that she might h 
establishing district nursing in Australia. 
Honorary Treasurer of the’ Institute als 
cepted an invitation from Lady Dudley to : 
her in promoting the scheme for this work. 

The Queen’s Fund has again been instrume: 
in materially assisting the funds of the Asso 
tion, and promise of continued help is fort 
coming. 

THE PREVENTION OF CONSUMPTION, 

In this number Dr. Halliday Sutherland « 
cludes the interesting series of lectures recent 
delivered to social workers and others at the § 
Marylebone Dispensary for the Prevention 
Consumption. These lectures constitute 
popular summary of our knowledge regard 
tuberculosis, and it is on a realisation of | 
nature of the malady and the sources of infectio: 
that the statesmanlike co-ordination of efi 
known as the Edinburgh System is bas 
Founded in Edinburgh in 1887, the Anti-tube: 
losis Dispensary, linked up with the Sanatoriu: 
Advanced Hospital, Open-Air School, Far 
Colony, and Public Health Authority, has spr: 
over Europe and throughout the American Con- 
tinent, and is now being rapidly adopted in 
London. Most schemes for the prevention 
consumption have failed on account of their out 
look being hopelessly limited. The failure « 
sanatoria is due to the fact that while a larg: 
percentage of cures are effected in the early stag: 
of consumption, they do little to rectify the con 
ditions whch produced the disease. The sam 
applies to proposals for the isolation of advance: 
cases. In the Dispensary System all these m¢ 
sures are combined, and search is made for ear! 
cases among all the members of a patient's 
family. By means of the home supervision it i 
possible to treat most of the patients in their ow: 
houses, so that the disease is first controlled and 
then prevented. Even in actual treatment 
limited outlook is incompatible with progress 
Thus, during the past twenty years schemes hav: 
been suggested whereby every consumptive was 
to be provided with hypophosphate of soda, in- 
halers, or some other special treatment. [i 
cently it has been suggested that there should 
be general provision for tuberculin treatment at 
special institutions. Now, while tuberculin ha 
its place in the general treatment of selected 
cases as a diagnostic and therapeutic agent 
the practice of an anti-tuberculosis dispensary as 
outlined above, alone it would never solve the 


t 

















lay 6, IQII. 


THE NU 


RSING TIMES . 429 





pl m. The ideal of the Dispensary System is 
! » be able to provide any special treatment 
very consumptive in fifty years, but rather 
by then the disease should practically have 
1 to be. 
ASYLUM OFFICERS BILL. 


effect of the decision to send the Asylum 

0 rs Bill to a Select Committee indicates 
he House was impressed by the case placed 

it, but that it felt that further investiga- 

was desirable before it proceeded to pass 
ition. The function of a Select Committee 


is take the evidence of all parties affected 
eitior favourably or adversely by a proposed 
measure, and to form its own conclusions on the 
urgency of the question submitted to it, and on 
the most convenient and desirable lines on which 
legislation ought to proceed. The Asylum 
Ottivers’ Bill, in coming before a Select Com- 
mitice, will therefore afford a suitable oppor- 
tur for explaining in detail the onerous and 
trying conditions of the life of asylum nurses 


ind attendants, and their claim to have their 
of duty reasonably curtailed. It is highly 
bable that any progress will be made with 

the Lill this year after the Committee has made 

its investigations. However, the ground will 
een cleared for legislation in a future year, 

should the recommendations of the Committee 
favour of such a course. 


POOR LAW INFIRMARY MATRONS’ ASSOCIATION. 


| SUCCESSFUL meeting was held on April 29th 

it fulham Infirmary, by kind invitation of Miss 

Ballantyne, who took the chair. Various ques- 

had been sent in to the hon. secretary for 

liscussion, among which were: “Is it advisable 

! mote our own nursing staff or not?”; 

‘Should nurses be kept on to make up any time 

the have been off-duty through illness? ’’; 

“S$ d the nursing staff who contract infectious 

| during their work be compensated for any 

s, such as enforced holiday, that this 

nt 2” Other suggestions, including the pro- 

f a central examiner for sick cookery, 

pr at the ordinary examinations, &c., were 
‘ussed. 

ST. MARY’S HOSPITAL. 

On Tuesday evening Miss Hughes gave a little 

f il “Talk” to the nurses on the subject of 

isiriet Nursing.” Miss Hughes explained why 

months’ extra training was an absolute 

ty. She knew many nurses objected to 

it many thought that after the four years’ 

in hospital everything had been acquired 


‘y to take up any branch of nursing work. 
M Hughes, however, gave a few side-lights 
wl proved that nurses without district train- 
ng vould either attempt too much or do too little. 
SI ved also that a district nurse has far more 
bilities than a private nurse or even a 
n ter, and how her various cases may include 
\ giving of chloroform for a major opera- 
t t the close Miss Davies (the matron) 


i a cordial vote of thanks to Miss Hughes. 





NURSES’ NEEDLEWORK GUILD. 

OnE wonders a little where this excellent 
Guild is going to stop, so fast is it growing, 
and so keen is the enthusiasm of its members. 
Since the annual show of work (which, it will be 
remembered, took place in December), 100 more 
members have been enrolled, 250 being present 
on the occasion, and the total number of mem- 
Many new insti- 
tutions have benefited by warm clothing, and the 
gifts have been apportioned to twelve hospitals, 
two maternity charities, Nazareth House, and one 
convalescent home. Those nurses who know 
nothing of this Guild may be interested to learn 
that the terms of membership are very simple 
and easy, one garment and sixpence yearly being 
asked from nurse members, one shilling and two 
garments from associates (i.e., lay members). 
The hon. secretary is Miss Laura Baker, 35 
Langham Street, W., to whom applications for 
membership, parcels, &c., may be addressed. 


bers and associates is now 349. 


WARRINGTON WORKHOUSE HOSPITAL. 


WE regret to learn that a number of the 
nursing staff have been attacked with food 
poisoning. It appears that last Wednesday 
evening, after taking supper, fifteen of the 
nurses were taken suddenly and seriously ill. Food 
poisoning was immediately suspected, especially 
as the sickness was confined to those who had 
eaten food the nurses had provided for them- 
selves in addition to the ordinary official rations. 

On Thursday five of the sufferers were danger- 
ously ill, but hopes are now entertained of the 
ultimate recovery of all of them. An _ official 
analysis of the suspected food has not yet been 
completed. 

NURSES’ N.M.L. 


AGAIN we would remind our readers of the very 
interesting Missionary Exhibition to be held on 
May 10th at the Holborn Town Hall. Miss 
Richardson hopes to welcome a large number of 
nurses. Tickets may be obtained from Miss 
Richardson, 52 Lower Sloane Street, S.W., who 
will send invitations to any nurse’s friends for 
whom they may desire them. 








OUR MONTHLY COMPETITION 


LL our readers are invited to compete for 

the first prize of a guinea, and two prizes of 
5s. each, for the best answer to the following 
question :— 

What are the special difficulties that may arise in the 
post-operative nursing of a case of cleft palate in a young 
infant, and how would you either avoid or overcome 
them ? 

Papers should be clearly and concisely written 
on one side of the paper only, and should reach 
this office not later than Monday, May 22nd. 
Envelopes should be marked ‘‘ Competition.” 
The result will be announced in our issue of 
June 3rd. 

The result of the mental competition will be 
announced in our next issue. 
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THE HYGIENE OF INFANCY 
AND CHILDHOOD! 
AND THE UNDERLYING FACTORS OF 
DISEASE. 


Y URSES are sometimes asked to advise 
N wi hat little present is suitable for a doctor, 
and in readiness for such a ré quest, let them 
immediately make a note of the’ above book. 
It is the sub-title which supplies the key to this 
unique and fascinating volume, for the main 
title is simply generic, and at the present time 
includes a perfect army of books, suitable for 
every possible person who has any interest in 
either infants or children. 

Dr. Fordyce, recognising the remarkable 
development ae recent years of scientific 
medicine, including, largely from the inspiration 
of M. ndel’s work. the science of heredity, has, 
with marked sucess, here undertaken “to 
correlate the primary scientific facts of medicine 
as they apply specially to pediatrics.” It 
appeals equally to the busy practitioner, wishing 
to keep in touch with recent advances, and the 
vounger members of the profession, wishing to 
frame their clinical practice upon a modern 
basis; the introduction pointing out that, in 
‘undertaking the study of any wide and complex 
subject, it is primarily essential to have a grasp 
of the broad laws which govern it.” 

It is not, however, only the doctors who 
should read — book. Nurses who have been 
trained to solid reading will be delighted with it, 
ind especially those engaged in children’s work, 
for they will here find their own half-formed 

melusions as to many diseases explained and 
umplified by scientific research. 

The hook is divided into “the five great in- 
fluential factors determining the occurrence or 
influencing the course of disease in children 
I. The Food Factor: II. The Factor of Heredity ; 
III. The Factor of Environment: IV. The Bac- 
terial Factor; V. The Factor of Age-period. 

The mere enumeration of these points is suff- 
cient to indicate the scope and interest of the 
book, and each is discussed under every possible 
aspect, with a vast number of quotations from 
and references to standard works, to facilitate 

ther study on any particular line. 

Tt is difficult to select quotations where all is 
so illuminating, but we might take up one sub- 
ject of present-day interest—‘ Tuberculosis in 
Childhood.” Under Heredity we find that a 
“tuberculous diathesis is not hereditary, but 
that the offspring of tuberculous parentage is 
handicapped in every direction, both in _ intra- 
uterine life and during infancy . . . while from 
birth onwards the armies of invading tubercle 
bacilli, ready to invade the tissues, probably 
very greatly outnumber those encircling the 
average baby.” Further, “At this period of life, 
if nursed at the breast, an infant largely lives 
in an atmosphere created by his mother; his 
mother’s breath constantly envelops him, and 


' By A. Dingwall Fordyce, M.D., F.R.C.P.(Edin.). 


Edinburgh: Livingstone.) 6s. net 








she can thereby readily infect him”; wi 
hardly less important is this factor, in infe: 
of the hand-fed infant. 

Under Bacterial Infection, we are told that 
susceptible are children, especially young 
dren, to the tubercle bacillus that nearly 
third of all the deaths in children’s hospitals 
due directly to tuberculous disease. The baci 
may find entrance by inhalation or ingest 
and, the lymphatic tissues being specially a 
their surface defences often break down u: 
the strain, and allow bacilli to invade them, 
tonsils and other adenoid tissues in the mo 
and nasopharynx being frequently the mod: 
invasion, as also the intestinal glands. He: 
we may get tuberculous infection of the midd 
ear and meningitis, or peritonitis or 
troubles. 

Dr. Fordyce is most emphatic, therefore, t} 
“every effort must be made, first, so to nour 
the tissues of the young body as to ensure tl 
maximum natural resisting power, and second 
to prevent, so far as possible, access of th« 
destroying germs to the immediate environme: 
of the child.” As to infection by ingestion, t! 
Food Factor comes in, and, in the case of har 
fed infants, the author states “that the dang: 
latent in milk from tuberculous infection is s 
very real that it is quite preposterous to ignor 
it, and those who may order raw cow’s milk fo: 
the infant or young child must do so in carel: 
disregard of the possible consequences.” H 
considers milk brought rapidly to the boil ar 
then as rapidly cooled is the least objectional 
form of destroying this bacillus. As to infecti: 
by inhalation, we have already quoted strikir 
words, but the author goes further, and stat 
that “‘a baby should never live in a house wit 
a person suffering from phthisis, and shoul 
never be much in contact with anyone sufferir 
from any other form of tuberculous disease,’ 
such as glands in the neck or joint diseas 
“Tnnumerable babies have sickened and died 
tuberculosis after the visit, it may be for onl 
a few days or weeks, to the house of a phthisic: 
person.” One practical point is also insisté 
upon in view of infection by the air passag: 
which is to teach nose breathing systematical! 

all infants and young children. 

Under the factor of age-period, we notice tl 
from nine months to the close of the third yea: 
is the period when tuberculous manifestation 
are most common, and most likely to b 
multiple. Tuberculous meningitis, which 
always secondary to tuberculous disease els 
where, and abdominal tuberculosis, are ver 
frequent and fatal. Glandular affections ar 
rife. 

From three to twelve years infection does not 
occur so readily, and tuberculous manifestatior 
are often “the result of infection at a young: 
age.” Glandular affections are common, and t! 
prevalence of whooping-cough and measles 
this period, with resulting debility, are powerfu 
predisposing factors in infection, Ss 
pulmonary. In the latter part..of this period 
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n youth, fatal tuberculous disease is alto- 

less frequent. Probably the most sus- 
le have already fallen victims to it. The 
s have more resisting power, and gradually 
unt of the invasion falls on the lung, and, 
lly from a deficiency of eration there, on 
ex of the lung, so that as early adult life 
‘hed, apical tuberculosis becomes both a 
on and fatal disease. 

chapter on Environment, and especially 
ental environment, should be read by 
me who has to advise in the training of 
n. We must refrain from further quota- 
except “that a sound brain, well trained 
‘eated, is a yaluable asset in very many 
of illness,” and that “as during childhood 
‘ebral cells are developing rapidly, mental 
sions are marked and lasting, and the 
iture of the mental development is largely 
‘d by the mental environment.” 

‘an promise a real intellectual treat to 
if our readers who may be persuaded to 

and study Dr. Fordyce’s book. 
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SHARLACH R. 


Yer drug has recently been introduced 





which should be hailed with delight by all 
doing district work, for it is of very striking 
in the treatment of chronic varicose ulcers 
leg. 
substance was first used as a stain in 
opical work and its curious technical 
has now been translated into Scarlet Red, 
ich it is generally known in this country. 
discovered more or less accidentally that 
powerful action in stimulating the growth 
thelium. This led to its use in chronic 
and very gratifying results have been 
1. After two or three dressings the size 
ileer is considerably diminished, and the 
rmed epithelium will be observed to be 
r over the bare area with great rapidity. 
et Red is a reddish powder which should 
le up into an ointment with lard. The 
h usually employed is 5 per cent., but in 
ses this will be found irritating and must 
ted. 
inflamed and very septic ulcers are not 
to its influence; but in ulcers of the 
variety that have resisted all other treat- 
r months or years it should certainly be 
trial. 


} 


BANANA FLOUR FOR INFANTS. 
PRITCHARD has for some years recom- 
the addition of mashed banana to the 
tures of artificially-fed infants. He has 

antiscorbutie properties valuable in the 
nee of nutrition. He is now using 
meal made into gruel or a decoction aa 
tute for the expensive proprietary infant 
th good results. The digestion of cow’s 
nade easier for the infant by the addition 
decoctions and solutions of .gum or 








gelatin. If cereal gruels are given to facilitate the 
digestion of casein, they should not be given in 
excessive quantities before the infant has de- 
veloped its power of diastatic digestion. Very 
thin gruel should be used at first and gradually 
strengthened. Cereal gruels include barley water 
bread, jelly, oatmeal and barley jelly, all of which 
take time to make. The banana gruel is made by 
rubbing up a tablespoonful of the flour with 

pint of water, and boiling for five minutes. This 
gruel has excellent colloidal properties when 
added in equal parts to the milk; it prevents th 
formation of a leathery coagulum of casein, and 


is a satisfying food. The nutritive properties are 
high; it contains of albuminoids, 2°5 per cent., of 
starch, sugar, and gum, 77°7 per cent.; and it 


compares favourably as a food with most cereal 
flours. 
RULES FOR LONG LIFE. 


In his book, lately published in the Hungarian 
language and translated into almost every 
modern tongue, Dr. Lorand says that from recent 
reports of the register offices of Austria, Germany, 
France, and England, it appears that we are 
justified in assuming that, though life is usually 
limited to 55 to 60 years, it may occasionally be 
prolonged to 100, or even more, by the operation 
of certain internal and external agencies. To 
avoid premature old age and early death we have 
to follow these rules: Wear loose collars, because 
a tight collar presents obstacles to the free cir- 
culation of the blood through the thyroid. Do 
not take too much meat, because abundance of 
meat alters the ductless glands. Take large 
quantities of milk, this being the extract of 
various glands, and especially that of the thyroid. 
Be as much as possible in the open air, and 
especially in the sunshine; and take plenty of 
exercise, taking care to breathe deeply and 
regularly. Take a bath daily, and, in addition, 
once a week or every two weeks take a Turkish 
or vapour bath. Wear porous clothing, light 
hat, and low shoes. Go early to bed and 
rise early. Sleep in a very dark, very quiet 
room, and with a window open; and do not sleep 
less than six or more than seven and a half 
hours. Have one complete day’s rest in each 
week, without even reading or writing. Avoid 
mental disturbances or worries. Be temperate 
in the use of alcohol and also in the use of coffee 
or tea. Avoid places that are over-heated, 
especially by steam, and badly ventilated. Re- 
place or reinforce the functions of the organs 
which may have become changed by age or 
disease, by means of the extracts from the 
corresponding organs of healthy animals. But of 
course the application of this precept must always 
be adapted to the individual case. 


Ir the stems of flowers are cut under waiter 
they will keep fresh better, because the stalk will 
fill with water instead of air. 

An obstruction in the throat may be coughed 
up if red pepper is administered. 
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DISCIPLINE AND NURSING. 
By an Ex-Marron. 
ISCIPLINE “aims at the removal of bad 
habits and the substitution of good ones, 
especially those of order, regularity, and obedi- 
ence.” The discipline of life begins with the 
cradle and ends only when the individual has 
reached the end of life’s journey. It may or may 
not include a course of instruction in “the school 
of hard knocks.” It is certain to include experi- 
ence of various kinds which at the time was not 
pleasant. In the making of the strong, self-con- 
trolled, well-poised man or woman who wins our 
confidence and excites our admiration proper 
methods of discipline have been strong factors in 
most cases. The child who is undergoing disci- 
pline often chafes under it, never appreciates its 
value, and no doubt inwardly or outwardly rebels 
against restrictions placed upon him. He cannot 
see that such restrictions are for his present and 
future good. 

The probationer in the hospital is a child in a 
new world. Her hands are occupied with new, 
unfamiliar duties. Her mind is crowded with new 
thoughts. She sees before her new faces, 
breathes a different atmosphere, in surroundings 
totally different from that to which she has been 
accustomed. In the years since she left school 
she may have heard or felt little of discipline, but 
if must be resumed and maintained in the new 
school she has entered, for it figures largely in 
the making of the desirable nurse. 

The question of hospital discipline is so closely 
related to hospital ethics that it is difficult to 
discuss the one without including to some extent 
the other. Ethics is the science of human duty. 
It includes the rules of practice to be observed by 
individuals in whatever circumstances or class 
they may find themselves. The teaching of ethics 
and the process of discipline go hand in hand, and 
this part of the training should begin the day the 
probationer enters the school. To neglect the 
early probation weeks, leaving the probationer to 
learn her duties by picking up what she can about 
rules from wardmaids or servants, is to stamp the 
matron at once as a poor disciplinarian. She may 
be most excellent in other ways, but she has much 
to learn about the training of nurses. 

I know of matrons who have boasted that they 
did not know half their nurses even by sight, 
who pay no attention to the entrance of a proba- 
tioner, and often do not see them for days or 
weeks after they enter. I thoroughly believe in 
training nurses in respect, but it is not necessary 
that this end should be reached by a process 
of snubbing or ignoring the new arrivals. Even 
probationers have rights and feelings, and should 
be treated with respect. If hospitals are to 
attract well-educated ladies to the ranks of nurses, 
those who come must be treated with due respect 
and a kindly welcome. “With what measure ye 
mete it shall be measured to you again” is a 
Biblical rule which is very likely to hold good in 
this particular. 

So far as discipline is concerned, no period is 








so important as the first month. It is the busi: 

of the matron to see that definite rules are n 
regarding the duties and limitations of pr 
tioners, and to make sure that the probatio 
knows the rules which she is supposed to k 
Traditions are very helpful in maintaining di 
pline, and new nurses, as a rule, quite re: 
adapt themselves and keep step with the 
ones, but it is never a good plan to permit a | 
bationer to learn a rule by breaking it and | 
called to account. The best and easiest wa 

to have the house rules and ward rules printed 
pamphlet or leaflet form so that every nurse 1 
have a copy for reference. No nurse can t 
plead ignorance of the rule® as an excuse for 
violation. Such a code of rules are educative to 
certain extent also, and greatly help toward a 
proper observance of hospital etiquette. 

I used to make it a practice to go over the 1 
with each new class, or with the individuals if 
they came singly, within a few days of their 
entrance. A simple explanation of the reas 
why such rules are needed goes a long way toward 
getting them observed. Without such expla 
tions nurses often regard many rules as useless 
and unnecessary prohibitions. When prop: 
explained they soon see that they are for 
good of the whole institution—made because 
well-being and good reputation of the nurses and 
of the institution demand them. 

There is no surer way to stir up in the mir 
and hearts of probationers rebellion against r 
than to have a rule first flung at them by wa 
maids or servants. In the enforcement of r 
the ward sister is a powerful factor, for a 
example has a wonderful influence in promo 
good discipline. It is highly important that t! 
ward sister should know the rules relating to | 
self and to probationers and staff nurses, and t 
reasons for them, and that she should not s 
bad example by ignoring them. Wherever 
sisters are not loyal, wherever they are lacking 
respect for institutional regulations or out 
harmony with them, there will always be mor 
or less trouble with discipline. Weekly conf 
ences between the sisters and matron regardi: 
the practical condition of the school, the devel: 
ment of individual nurses, and weak points or 
dangers requiring attention, will do much to bi 
about a better understanding and all help tow 
the desirable disciplinary conditions. 

Every now and then one meets matrons w! 
claim to rule their schools by love. Personall) 
cannot claim ever to have reached that hap; 
state. I always had nurses who could be ru! 
by love—nurses with whom my wishes and 
desires were as good as any law, and who we: 
loyal to the last degree and anxious to pleas 
But I confess I always had some of the oth: 
kind—those in whom the compelling force of lov 
was far from sufficient to keep them in the straigh* 
line of duty. However much or little they loved 
the one thing sure was that they would wander off 
the straight path, would leave undone the things 
they ought to have done, and do the things which 
they ought not to have done. They proved in 
ee 
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it knowing the circumstances in 
ience or breach against discipline occurred. 
has its own penalties. 


vel pn 


There 


unders 


us ways that they were true daughters of 
In short, there has never been a time when 


possible to secure prompt obedience and 


ance with hospital rules without devising 
penalty for neglect of duty or violation of 
i rules. 


question of penalties is a big one, which 
e left for another paper. It is a delicate 


t to deal with in actual life, and one for 


no one can suggest very definite measures 
which 


Carelessness brings 
in its train, which in itself is often sufh- 
The law of com- 


, some very necessary lessons cannot be 
by some nurses. An undisciplined careless 


is a character no one wishes to see, much 
‘nursed by. How to make careless, thought- 
nurses 
rs is the task which disciplinary measures 
‘;complish to a large degree. 

reat deal of the discipline of life is due 


into careful, responsible, efficient 


sense of our own blunders, which very 


comes to us too late for the knowledge 
helpful in undoing the harm wrought or the 


made. In the promotion of good dis- 
an important measure, which many 


ns have found valuable, is a periodical re- 
n class 


of the mistakes recently made. 
need not be mentioned, indeed, are rarely 
iry, but the mere recital of a blunder which 
rse has made has a very salutary effect, not 
the one who made it, but on all who are 

Probably three-fourths of the troubles 


occur come from pure thoughtlessness, and 


thod which will make nurses think before 


ct will help toward the desired end we have 
w—efficient care for the sick and the de- 


ent of the best qualities, the strengthen- 
the weak points in nurses in training. 
is no matron whose actions are not mis- 


stood, when she attempts to weed out the 
or correct the carelessness of some favourite 


I very well remember a threatened storm 
was happily averted in my own school over 
ction of a probationer in her second 
She was a pretty, attractive, gushing 
girl, very kind-hearted, and some of the 
had grown quite fond of her. From the 
rst week I was convinced that she was 
prove troublesome and hurt the reputa- 
the school. I had gone over the rules 
with her, one of which was that when 
ill and needing medical treatment she 
rt to me before consulting a doctor. 

d fully the reason for this ruling—giving 
ns from the past of the embarrassing 
nees which had come to nurses who 
Inside the very first fortnight she had, 
rward learned, gone privately to a doctor, 
the staff, and with a rather loose reputation 
his dealings with women were concerned. 

| gone, not once, but again and again, at 
nder plea of getting a sore finger dressed. 
bright and capable, but careless, and 





absolutely lost her head when men were present, 
and orders were forgotten and neglected in conse- 
quence. This was only one of several reasons 
why I reluctantly decided to drop her. Theoretic- 
ally, so far as education, attractive appearance, 
neatness, quickness to grasp, willingness to do, 
&e., were concerned, she was a promising candi- 
date. Her home was within twenty minutes’ ride 
from the hospital, and when her dismissal came, I 
had no thought but that she would go home. She 
announced to the nurses that she would not go 
home, and she did not. She made a great story 
of how unjustly she had been treated. The 
result was that she had the sympathy of almost 
the whole school, who, knowing nothing of the 
secret violation of rules, were up in arms, and, I 
learned, were about to come to me demanding 
her recall. Perhaps the most dignified thing for 
the matron to do in the circumstances would 
have been to take no notice of the little 
storm that was brewing, especially as I knew I 
was right. Nothing had been done hastily. The 
girl had been privately spoken to with no effect. 
She was deliberately and defiantly a law-breaker. 
The dignified thing, however, did not seem to be 
the wisest thing in view of the good of the whole 
institution, so, one evening, I called the school 
together, and told them plainly the reason why 
the girl had been dismissed. A more surprised 
lot of nurses were never seen, nor a more grateful 
lot for the time. One by one and two by two. 
they came and apologised for their actions and 
expressed their gratitude that she would never 
have a chance to go out as one of themselves. 

Everyone knows how easily a rumour that may 
have no truth in it is taken up and passed from 
mouth to mouth, ever growing as it goes, till a 
fierce tempest is created. In much the same 
way troubles grow in schools, and I am convinced 
that it is sometimes a good policy to take the 
nurses into your confidence and tell your reasons 
for certain actions on which misunderstanding 
exists or is likely to exist. A committee on dis- 
cipline elected by each class is also an excellent 
thing when the school is large. The pupil nurses 
of each year elect one or two of their number to 
serve on the committee. It is understood that 
their decisions are not to be final, but they are 
to be allowed to pass judgment on such ethical 
questions as come up which are likely to affect 
the whole school. It gives them a clearer, idea 
than they will get in any other way of how the 
bad or careless actions of one of themselves may 
affect the reputation of the entire institution or 
school. As a rule, I found them much more in- 
clined toward severity in disciplinary measures 
than I myself was. A certain ambition to main- 
tain the reputation and standards of conduct was 
engendered which was quite a good thing for all 
concerned. On one point I found it very neces- 
sary to be careful. They were so impatient of 
wrongdoing that the only thing they were willing 
to consider in many cases was to dismiss the 
offender forthwith, a course which matrons as 
a rule learn by experience must be done with 
caution. 

(To be concluded.) 
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THE PREVENTION 


A Course or Lecrures ror Soctat WoRKERS. 


X.—Open 


TTC HE presence of open-air schools is indicated in several 
iT aspects of the co-ordinated campaign against tuber 
cuiosis thus for all children with marked disease for 
which active sanatorium treatment is required, it 1s essen- 
tial, owing to the duration of treatment, that these in 
stitutions should provide facilities for the education of 
such children. In this lecture, however, we are more 
concerned with the provision ot open-air schools in large 
industrial centres for those cases of consumption in child- 
hood where treatment can be carried out at home, and 
for the larger number infected with tuberculosis in its 
earliest stage who are also under the supervision of the 
Anti-Tuberculosis Dispensary. With this question, too, 
there arises the problem of attaining better conditions of 
ventilation in all schools throughout the country. 
Incidence of Tuberculosis at School Age. 

The amount of tuberculosis occurring at school age has 
been estimated by clinical examination, by tuberculin 
tests, and by the post-mortem examination of children 
who died from othe: diseases. ‘The results vary very 
widely. Thus while Fraenkel, on examining 220,000 
children, found that only 0°39 per cent. suffered from 
pulmonary tuberculosis, Kranz by the tuberculin test con- 
cluded that 80 per cent. were infected; and Hamburger 
and Schluka, on the post-mortem examination of children 
who had died of other diseases between the ages of 
1 and 14, found that 47 per cent. had been infected with 
tuberculosis. At first sight these figures might seem to 
be hopelessly at variance, but the issue becomes clear if 
we regard it from another point of view. It is certain 
that at least 60 per cent. of the total population has been 
infected at one time or another with tuberculosis. That 
is not to say they have developed the disease, for if 
resistance be strong an infected person does not succumb 
to the bacillus. Now it is quite likely that only 04 per 
cent. of all children at school age are suffering from 
active consumption, but we have determined by definite 
clinjcal and biological tests that at least 30 per cent. are 
infected to such an extent that definite pathological 
changes have occurred which can be determined by clinical 
examination. This finding has been grossly misrepre- 
sented. No one suggests for a moment that 30 per cent. 
of children should be sent to a sanatorium, but what we 
do suggest is this: that these are the “tuberculous seed- 
lings,” who, unless their resistance be raised by a healthy 
environment during childhood, will later fall victims to 
the disease when they enter the critical age periods of 
life, and are therefore the potential advanced cases of the 
future. What is required is very simple: fresh air and 
sunlight; ard whatever may be said regarding the pro- 
vision of fres meals for school children, it will be regret- 
table if this should veil the importance of the other two 
necessities of life. 

Conditions of School Life. 

The conditions so far as fresh air is concerned under 
which children live for several hours a day in the majority 
of schools in this country are utterly incompatible with 
the highest degree of health even in a normal child. 
The minimum suggestions of the Board of Education are 
ridiculous. We find large playgrounds, and comparatively 
small class-rooms opening off a central hall—an architec- 
tural nightmare, Oriental in conception and expensive in 
execution. The maximum degree of pollution of the air 
by carbonic acid gas consistent with health is supposed to 
be 0°06 per cent. In a certain school in London the air 
was examined at the end of an hour, when it contained 
30 per cent. carbonic acid gas. The information was 
given me by a medical officer of health. I have not yet 
seen an elementary or secondary school in England or 
Scotland that was sufficiently ventilated. It would be 
strange if such conditions did not tell on the health of 
the children. They have told. The following striking 
increase in the death-rate from consumption in children 
at school age, to which Dr. R. W. Philip has drawn 


‘Delivered at the St. Marylebone Dispensary for the 
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attention, should command the most careful consid 
tion. In Scotland during the last fifteen years, 
there has been a fall in the death-rate from consum; 
in children under the age of nine, there has be 
marked rise in the mortality from consumption in child 
between ten and fourteen. During the last three qu 
quennia the death-rate in children under five has f; 
respectively 51°08 per cent. (1891-1895), 29°03 per 
(18Y6-1900), and 15°30 per cent. (1901-1905), but dur 
the same periods the death-rate in children from ten 
fourteen years of age has risen respectively 90°48 
cent., 105°88 per cent., and 90°65 per cent. 

The Remedy. 

The remedy is simple: fresh air and sunlight, 
two primordial elements of life. The money expend 
on expensive structures were better spent in boots, gloy 
and mittens for children taught in a simpler, more o; 
caravanserai, Open-air schools have been used in 
treatment of diseases other than tuberculosis. The mo: 
ment began in Charlottenburg in 1904. Here one rema: 
able result was noted. The hours in this school were | 
those devoted to teaching in the ordinary schools, but t 
children made more progress. The first open-air school 
England was opened by the London County Council 
Bostall Wood in 1907, and since then they have be 
created in Halifax, Norwich, Bradford, and Sheffield. 

Tuberculosis Open-air Schools 

Apart from sanatorium schools, the first tubercul 
school was opened a few weeks ago in Paddington 
the London County Council. Many more are ‘requir: 
At the St. Marylebone Dispensary for the Prevention 
Consumption we found that many children made littl 
no progress so léng as they attended the ordinary scho 
so we started a small open-air school. Not only in tre 
ment, but also in prevention, such schools are of the ver 
first importance, for the children are taught the eleme: 
of hygiene. At this dispensary every child repeats 
simple credo, “I will always fear bad air; I will nev: 
fear fresh air; I will open the window; and save my life.’ 
I am informed that some of our smaller patients add t 
to their evening prayer. 

Administration of Open-air Schools. 

The general management of these schools is best in tl 
hands of the education authority, but the immediate super 
vision should be entrusted to the Medical Officer of t! 
Anti-Tuberculosis Dispensary. The dispensary is tl 
sorting-house for all cases, and in the search for conta 
the cases suited for such a school are found, so that 
medical supervision is essential. 

The Larger Aspects. 

In these lectures we have covered a wide field—a field 
of human suffering and yet of human achievement. Yor 
are dealing with a protean disease, whose manifestatior 
are apparent from the one extreme of life to the other 
and in that conception of tuberculosis lies the success of 
this co-ordinated campaign known as the Edinburgh 
System, whose definite aim is the treatment, control, pr 
vention, and total eradication of this disease. This 
system is at once scientific and philanthropic—scientifi 
because it is based on convinced knowledge and sys 
tematical reason; philanthropic because it would place 
treatment within the reach of every consumptive in this 
country. 








NOTIFICATION OF CONSUMPTION. 
A N order has just come into force making it compul- 
d 


sory upon medical officers of hospitals to notify all 
cases of pulmonary tuberculosis occurring among out- 
patients or in-patients. The notification is to be made to 
the medical officer of health for the area in which the hos- 
pital is situated within forty-eight hours after the first 
recognition of the disease. ; 
Cases occurring under the Poor Law have been noti- 
fiable for some years. This new order makes the “safety 
chain’ complete. 
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OPINIONS ON SANATOGEN. 





PREME among all reconstituent, revitalis- 
S ing, and nerve-tonic foods, Sanatogen’s 

pride of place is further attested by the 
fact that every important medical journal in the 
word has contained articles eulogising its mani- 
fold merits. These articles have been written 
by ome of the most eminent physicians living, 
| over thirteen thousand other medical men 
have expressed their appreciation of its life- 
giving qualities in letters addressed to the manu- 
facturers. 

m among the mass of evidence of Sanat- 
ogous value in the treatment of various diseases, 
the following extracts must interest every 
purse :--— 


In NEURASTHENIA. 


Edinburgh Medical Journal (April, 1900) 
says :—“ Clinical reports show that Sanatogen has 
a particularly favourable action in neurasthenia, 
aud in various forms of anemia, as well as in 
other diseases, and, no doubt, this is to be 
ascribed, in part at least, to ite phosphorus con- 
tents.” 

For CONSUMPTIVES. 


e British Journal of Tuberculosis (January, 
» 1907) says:—“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number of cases. 
Even when the patients are living under the most 
perfect hygienic conditions of sanatorium life, it 
is not unusual for them to reach a point far short 


of full recovery, when the appetite fails, weight 
ceases to advance, and general progress appears 
to be arrested. For these ‘ stationary ’ cases we 
have found Sanatogen of distinct benefit.” 


\ consumptive patient, whose case is recorded 
in Public Health, September, 1906, was, for two 


weeks, given cod liver oil, and, for two weeks, 
given a substitute for cod liver oil. During those 
four weeks the weight increased from 88 lb. to 
Q4 -an increase of 6 lb. The patient was 


then given Sanatogen, and within four weeks the 
weight had increased from 94 lb. to 1124 lb., an 
increase of 184 lb., or more than three times as 
much as with the other two preparations in the 
Sal time. 

AN2MIA. 


~~. 


ic Health (September, 1906) records the 
following case:—A nurse, aged twenty-eight, was 


very anemic, and had always been so since she 
couli remember. She took food readily, but it 
freyucntly caused slight indigestion of a flatulent 
type, and her weight remained stationary. After 
losin: 1} lb. in weight in hospital, during sixteen 
days she went to the sea, and took Sanatogen 
reg\arly for nearly a month. On her return, she 


had -ained 13 Ib. in weight, ‘and looked the pic- 
ture of health. 











Extracted from the Medical Press. 


The Medical Press and Circular (November, 
1904) records the case of a married woman, aged 
thirty-six, who, through a severe shock from the 
sudden loss of her favourite child, took to bed and 
refused practically all food, lost weight rapidly, 
and suffered from profuse sweating at night. She 
was anemic, her red corpuscles numbering only 
8,800,000 per cubic millimetre, with hemoglobin 
48 per cent. She was placed on Sanatogen, and 
at once began to improve. Her niental equili- 
brium was restored, she developed fresh energy, 
and at the end of a fortnight she was able to 
resume her home duties. Her red cells had, by 
that time, risen to 4,000,000 per cubic millimetre, 
and the hemoglobin to 52 per cent. 


In MALNUTRITION. 


The Medical Press and Circular (November 2nd, 
1904) :—“‘A girl, aged three, delicate and nervous, 
unable to walk far, on account of pains in the 
knees, weighed only 324 lb., although fifteen 
months before she had weighed 32 lb. She was 
ordered Sanatogen, one teaspoonful twice daily, 
and at once began to put on weight at an average 
of 4 lb. weekly. The error of nutrition in this 
instance, of obscure origin, appears to have been 
effectually removed by this simple dietetic treat- 
ment. 


In DYSPEPIA. 


The General Practitioner (May, 1905) records 
the case of a man, aged thirty-four, who, after 
suffering from acute phthisis in the apices of 
both lungs, was the victim of marked dyspepsia, 
loss of appetite, and lost 10? lb. in weight during 
two months’ sea voyage. He was ordered two 
teaspoonfuls of Sanatogen thrice daily, and 
ordinary diet. At the end of a week his indi- 
gestion had entirely gone, his appetite was 
normal, and he had already increased 2} lb. in 
weight. 


In CONVALESOENCE. 


A physician, writing in The Practitioner 
(December, 1907), says:—‘‘I weighed, weekly, 
eleven children convalescent from scarlet fever, 
to whom Sanatogen was given, and fourteen other 
convalescent children, of about the same ages, 
and in as nearly as possible the same condition, 
living in hospital at the same time and getting 
the same food. I found that the average gain in 
weight of the children getting Sanatogen was, in 
five weeks, 4 lb. 2 oz., and of those not getting 
Sanatogen, just under 3 lb.” 


Prove Sanatogen’s value for yourself by writing 
to-day for a free sample to The Sanatogen Com- 
pany, 12 Chenies Street, London, W.C., mention- 
ing THe Nursine Times. 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, dc., 
should be addressed to Cassandra, c/o THe NvuRsING 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
Friday morning can be answered in next 
Correspondents should enclose the coupon 
with their name, address, and a 


the office by 
week's column. 
on p. 2, together 
pse udonym for the paper.] 


Reriiges By CASSANDRA 


Deaf and Feeble-minded (M. M.).—The difficulty in 
this case 18, as you perhaps know, that it is not possible 
ain the girl with the normal ordinary child, and 
fore the only alternative is with other defective 
ldren, many of whom probably would be much worse. 
In addition, I know of no place where a girl could be 
or £6 a year. I am afraid you will have wo try 
ret the mother’s contribution supplemented by friends 
elatives. She is too old to be elected as a child, the 
limit being almost invariably under fourteen. The 
best for the zirl would be the Mary Carpenter 
shponds, Bristol, but here the pay- 
week. It might be just worth your 
while writing to retary, Mrs. Gilmore Barnett, 11 
Victoria Square, Clifton, and asking her if the girl could be 
taken for Please also write to both these ladies and 
ask if they can suggest anything :—Miss Dendy, 13 Clar- 
ence Road, Withington, Manchester; also to Miss A. 
Kirby, National Association for Promoting Welfare of 
Feebleminded, 296 Vauxhall Bridge Road, London. If 
they cannot help you, write to me again. 
Home for Child with Anzemia (M. J., Southsea). 
Any of these would be suitable :—Children’s Rest, Nurs- 
ing Home, Roehampton, London, 8.W. Apply to Mr. W. H. 
Gray (Hon. Superintendent), 62a Curzon Street, London, W. 
(payment, 4s. a week); or Lady Salt’s Children’s Home, 
Telford, Farnham, Surrey. Apply to Miss Burton (pay 
ment, 5s. a week); or to the Hon. Mrs. Brand, Glynde 
at Lewes. Pay 


Causeway 
ment is 8s. 6d. a 


the se 


less 


Place, L for admission to her home 
ment, 2s. 6d. a week. Children kept till well 

Fiowers (Nurse H Will any reader with a garden, 
or even access to beautiful wild flowers, kindly recollect 
that Nurse Hart, High Street, Wootton Bassett, would 
be delighted to receive them? She is sadly invalided. 

Il me vou are finished with the books, and 
vill tell you what to do. Say if you like this sort. 

Home of Rest for Girl (Miss E mily, W.).—After writ 
ing to you, T remembered that even more suitable than 
the ones T named would be this, because easier to get 
admitted to The Ducl of Teck Home, Bognor. 

H. Steen, 24 Douglas Road, Canonbury. 
to Miss Aitchison, Blackwater, 
quite free, and maintained by 

to pay her fare. 

Wants Home fe I fear T cannot tell you of 
anv nurse who w ald give her services in return for a 
home, because. vou see, nurses cannot always cook, 
ind unless too old for nursing they would not care to do 
house work. More promising is your other request for a 
nice home Write to Miss Rudland, Lilian House, 
16 Southesk Road, Forest Gate, London. She would take 
the lady for the modest name 


Ww he n 


hess 


sum vou 


A SUFFRAGE PROCESSION 

MONG tl iny visitors to London during June to 
A take part in the Coronation festivities will be repre- 
British Colonies where women have the vote, 
will be interested in the efforts made 
in this country for woman suffrage. It is proposed, there 
fore, to arrange a great procession through London on 
June 17th, organised by the Women’s Social and Political 
Union, and supported by the other suffrage societies. As 
before, women will be divided into various professions, 
and a special section will consist of nurses. Those who 
wish to join or who desire information are asked to write 
to the Nurses’ Organiser, Miss Buckley, W.S.P.U.. 
4 Clement’s Inn, W.C. 


sentatives of 


who naturally 





NORTHERN NURSING ASSOCIATIO 

. HE first Conference of the Northern Assoc 
afliliated to Q.V.J.1. was held on April 28th, 
Albert Hall, Manchester. 

The first of the list of subjects on the agenda for d 
sion was that of the sphere of a Queen’s Nurse an 
limitations, with which was coupled the question of d 
nursing aS an agency in the prevention of consumy; 
It was suggested by one delegate that preventive 
rather until compulsory notification 
adopted. ‘This has now been adopted in London. 

Mr. W. G. Rathbone, of Liverpool, was of the o; 
that it would be well for the associations to confine 
work to the which really required actual nu 
The idea that the district nurse should undertak 
duties of health visiting was likely to lay a great b 
on the associations and to interfere with the proper 
of nursing 

Sir Archibald Williamson, M.P., said that the 
ditions in Manchester and Liverpool were different 
those of smaller towns. In the smaller towns and 
larger villages the district nurse had to combine th: 
tions of the health visitor and the district nurse. | 
therefore impossible to lay down any hard and fast 
between the duties of a health visitor and a district 

Mr. Rathbone opened the discussion on school 1 
and its organisation in connection with education 
mittees. He explained the system which exis 
Liverpool, which provides four nurses, who 
employed in attending to children on every schoo! 
Nurses were employed on this work for a period 
then returned to ordinary district work. The wor! 
school nursing was not popular, and a good nurs 
reluctant to take it up if she felt that she was 
tracked into it for the rest of her days; but 
of them were glad to take it up for a time. Some 
tion committees had appointed their own nurses. He 
afraid that the result was likely to be that the nurs 
would become attendants on the doctor, and that all 
necessary work between the visits of the doctor would 
left undone. 

Sir A. Williamson pointed out the advantage of 
sort of experience to the nurses who went on afterwai 
to country districts. 

Two other objections made against 
ment of nurses by local authorities were that the n 
was left with no one to fight her battles, and was for 
to do many inferior duties, and that nurses so emp! 
were often paid less than a real living wage. 

The discussion on the abuse of the system of distri 
nursing by persons who do not pay for the ser\ 
although they are able to do so made clear the diflicu 
of discriminating between the one class and the othe 
The discussion led to a reference from the Chairman 
the proposals for State insurance against sickness. The 
was a general agreement on the necessity of nurses mal 
some provision for old age. The Liverpool Associat 
makes it a condition of engagement that the nurse sh 
pay a premium of just over four pounds a year fo. 
old-age pension. The Association paid an equal amou 
and at fifty-five the nurse aed a pension of betwe 
£25 and £30 a year. Mr. Rathbone advocated 
desirability of making this system general, on the gr 
particularly that when a nurse leaves one district 
another the second premium is lost unless the ot! 
association is willing to continue the payment. 

Miss Olga Hertz, of Manchester, aa that in order 
begin such a scheme in Manchester, where there is a stal 
of seventy nurses, £300 a year would be needed. M 
Hertz also took part in the discussion on the paym« 
of nurses, differing from Mr. Laurence Holt, of Liver 
pool, who was of the opinion that the rate of about £ 
a year, with board and lodging and uniform, was adequat 
remuneration for a nurse. Practically all the other 
speakers thought the prevalent salaries inadequate. 

Miss Hughes spoke of the serious shortage of nurses 
and the difficulty of getting nurses from the hospitals 
after their training there, to go to the Institute for 
district nursing training. She ascribed it, in the first 
place, to the growth in the number of other occupations 
for women, and to a mistaken prejudice among hospita 
nurses. against district work. 
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‘© “BENDUBLE” =: SHOE 





TESTIMONIALS. 

I received the two pairs of shoes this 
morning, and thank you for your prompt 
attention. I am more than satisfied with 
them, they are so comfortable. I shall 
certainly recommend them to my friends. 
The ward shoes are the most comfortable | 
have ever worn, and what is better still they 
are so noiseless. 

M. W , nr. Manchester. 


The shocs are most comfortable I shall 
certainly recommend them to my friends 
and fellow nurses. 





D. 8 ——, Nantwich. 


Military Heel. Square Heel. 


. 4 fitting ...... Design No. 11Al 
.. 5 fitting ...... Design No. 11A2 
2}, 8, 3h, 4, 44, 5, 54, 6, 6, 7, 7h, 8 





Hygienic we 4 fitting ...... Design No. 11A7 
Hygienic toe......5 fitting Design No. 11A8 
Sizes—2, 2}, 8, 84, 4, 44, 5, 54, 6, 64, 7, 7}, 8 


| Real Glacé Kid. 

W. H, HA RKER & C0. Black Ornaments. 

English Leather Soles, 

ard Shoe and House s,, BRITISH MADE THROUGHOUT. 
Specialists, 4 


Price 5 1 1 Postage 
DEPARTMENT 56, Per Pair. 4d. extra, 


42 Northgate Street, Military Heel. 


CHESTER. Medium toe ..... 4 fitting Design No. 11A4 | Foreign Postage, Usual Rates. 
- . —e Medium toe ..... 5 wet --... Design No, 1145)! 
HOW TO ORDER. Sizes—2, 24, ‘3, 34, 4, 44, 5, 54 6, 6h, 7, 7h, 8 Rubbers can be fixed, 6d. extra. 
N S : : : 4 
f-—++-| ~y ‘oo NEW ILLUSTRATED BOOKLET Now | The Medium and Hygienic Toes 
| Size and Fitting required J Order. REASV. are also stocked in 
Please send a postcard and we witill 


| Satisfaction Guaranteed oats send you one FREE, Extra Wide fittings. 


; Price 6/6. Postage 4d. 
It contains particulars é 
or Money’ Refunded. . mec 


All kinds of ** Benduble” Footwear : Any design can be made to order in 
<t week's Advertisement for Walking | BEDROOM SLIPPERS, OVERSHOES and Tan Glacé Kid at 1/- extra. 


Boots and Shoes. GAITERS, STOCKINGS & BOOT TREES, &c. Time required about 10 days. 


BETTER VALUE THAN EvER.||@ 5} °J. (eT @k erent 


7 s ® _— 
English Clinical : Cure Indigestion 
Invaluable in all cases of Acidity, Flatuience, Heart- 
burn, Impure Breath, Indigestion, Diarrhea, &e. 
Thermo meters Highly Reoommended by the Medical Profession. 
Sold by sll Chem ists and Stores. Biscuits, Is., 28., and 4s, per . 
Powder. 2a, and 4s. per bottle; Lozenges, Is, Hd. per tin; in Ci 


lates, Is, per tin; Capsules, convenient for travelling, 2s. per bex 
Perfect Accuracy. = 


A Special Tin of Samples will be sent Free to Nurses whe 
sign this Coupon and send to J. L. Brace, Ltd., 14, Wigmore 
cuT Street, London, W. 





Two pairs or more post free. 




















The “Sister” 








2 Minute, yf 30 Seconds. 


Everything that can be DO YOUR FEET ACHE P 
desired—Quick— Reliable 
iq —Fully Guaranteed. Nurses who are on their feet almost con- 


stantly, and suffer with tired, aching feet, | 
weak ankles, ‘‘rheumatism” of the feet or 

limbs, bunions, corns, sore- 

ness of the sole and flat-foot, 

can find immediate relief and 


permanent cure for such ail- - 
ments by wearing 


THE SCHOLL “ FOOT-EAZER.” 
LEWIS & BURROWS, Ltd., The restful and bracing effect is wonderfully noted in one day's time. 


Worn inside your regular size boot unnoticeably. 

Light, springy, and easy to wear. } : 
146, HOLBORN BARS, E.C. Order to-day. Sent prepaid upon receipt of price, 7/6 per pair, 
Surnorcat Depérs: and outline drawing of both feet. 


‘reat Portland St.,W. 283, Brompton Road, S.W. THE T. SCHOLL MFG., CO., LTD. 
186, Earl's Court Road, S.W. 5, Manchester Avenue, London, E.c. ; 
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GUY’s LEAGUE DINNER 
7iTH a felicity of expression, Miss Swift struck 
the right note when, in her speech at the Guy’s 
er 


last Friday to past and present members of 


aiitih 


Nurses’ League, she declared that the wonderful 
uccess of the League was due to the unity and com 
munion of spirit that characterised the proceedings 
Nothing could have emphasised the remark more 
triking|ly than the presence of the three matrons who 
have so long upheld Guy s best traditions, Miss Victoria 


Jones, Miss Swift, and Miss Haughton. 

On all sides were heard greetings between old friends, 
and introductions to new ones, whilst the conversation 
revealed the fact that matrons and nurses from all over 
England had gathered together for this meeting. The 
tables looked charming with their bunches of spring 
flowers. So did the big drawing-room which has recently 
been repainted and was decorated with masses of lovely 
blossom and trailing flowers everywhere. During the 
interval between dirner and the meeting, it was pleasant 
to note the joy with which Miss Swift was greeted on 
all sides, the unanimous opinion voiced being that play 
agreed with Miss Swift even better than work, and 
that she looked yeas younger. 

The report stated that one hundred new members had 
joined the League, which now numbered 1,040. The 
library had been much appreciated, as was shown by 
the fact that 5,000 volumes had been in circulation, and 
seventy new books had been added by the nurses them- 
selves, and twenty given by Mr. Cosmo Bonsor. The 
ottage had been in great request, having been visited 
nearly 600 times, whilst 140 week-ends had been spent 
there The various branches of the League were all going 
strong. especially the Debating Society, which had hung fire 
somewhat during the previous year. The photography 
needed some strengthening, and the cycle club had been 
disbanded, owing to the unpopularity of cycling in London 
with so many motors about. The post-graduate lectures 
had received strong support, and been so much appre- 
ciated that others were to be held during the summer. 
Financially the League was stronger than ever before; 
£350 had been paid off the cottage debt, leaving only 
1 debt of £2,020. and the income had, for the first time 
in the history of the League, exceeded its expenditure. 

In commenting upon this most satisfactory state of 
things, Miss Swift said that it was indeed a joy to her 
that Guy’s League had become so strong; it was now 
in a position to think of others, and she had been asked 
to say that the meeting would be called upon to move 
a resolution, to be proposed by Sister Lydia, to the 
effect that the League should in future provide for one 
Guy’s nurse who might have fallen on evil days, by 
paying 10s. a week to support her when she passed as 
a candidate for the proposed King Edward Memorial 


Home. This resolution was subsequently proposed by 
Sister Lydia and passed with acclamation. Various votes 
f thanks were proposed by Miss Bryant, of Northampton 


Lreneral, 


Liverpool 


Miss Jolley, of the Royal Southern Hospital, at 
ind Miss Newton, from the D.N.A., Ipswich, 
whicl one that met the heartiest reception was 
that to Miss Smith, matron’s secretary, for her unfailing 
enthusiasm and untlagging work in every single branch 
The evening concluded with 


mong hich the 


of Guy's League 
sic and conversation 
The following new members of the Council of the 
League were elected :—Swimming Club: Sister Unity, 
Nurses Tilleard, Schlagentweit, G. Fletcher, Todd, Owen, 


Macdonald Tennis Club: Sister Elizabeth, Nurses 
Hodgekinson, Mannell, Stewart, Oldershaw, Tilleard, 
Patterson Debating Society: Sister Lydia, Nurses 
Macmanus, Hinds, Keeble, Goddard. Library: Sister 


Cornelius, Nurses Cox, Phillips, Giles, Roach, Malkin, 
lle Choral Society: Sister Ruth, Nurses Hinds, 
Millar, E. M. Fletcher, E. Blenkarn. New Hockey 
Club: Sister Patience, Nurses Stewart, Jones, Dowley, 
B.: Evans. Photography: Sister Jentee, Nurse AlJlen. 
Orchestra : Sister Dorothy, Nurses Grant, Randles. 


Guy's PHOTOGRAPHIC EXHIBITION. 
THe seventh Guy’s photographic exhibition was also 
held on Friday, the pictures being, as usual, displayed in 








Whilst the exhibits were 
numerous as usual, numbering about two hundred 
Frederick Hollyer considered that the standard 
was higher, but he suggested larger and more deta 
tures. It was curious to note how very few 
photographs portrayed hospital life, although one 
graph, showing two of Guy’s nurses on camels, 


the Nurses’ Home. 


a great dealeot notice. The prize-winners were as i 
Class A.: First prize, “ Under the Hills,” Miss § 
second prize, “A Boat Slip”; third prize, “On t! 
to the Eckbauer,” Miss Herrman. Class B. : First 
Small Patient in Bed—Shy, Nurse Todd; secon 
“On Tramp,” Miss Smith. Class C.: First Prize, 
dian Winter Scene—The Brook”; second prize, 
Florence to Fiesole,” Miss Traill; third prize, 
Les Calanche.” This exhibition was viewed by m 
the residents and their wives, besides the nurs: 
their friends, at 4 p.m. 








LONG SERVICE 
ISS THOMAS, the matron of the Ladywell + 

Parl Salford, has now resigned after a period 
ot thirty-five years’ work. In recognition of her 
and meritorious service, she was recently presented 
a dressing case, with solid silver fittings, accomp 1 
by an illuminated address :—‘*To Miss Kate Thomas, 
Lady Superintendent of the County Borough of Salford 
Infectious Diseases Hospital. We desire, on the occasion 
of your relinquishing your responsible office in . 
Institution, to assure you of our regard and affecti 
and to express our regret at your departure. During 
the long period, extending over thirty-five years, in wh 
you have occupied the position of Lady Superintendent 
and Matron, the hospital has grown from its compa 
tively small commencement into one of the most imp 
tant institutions of its kind in Lancashire. We 
admired your faithfulness in the discharge of the w 
You have set an example and provided an inspiration to 
many who have left the hospital to serve in other institu 
tions. In this way your influence has been continua 
growing and extending. We are deeply sensible of 
consideration you have at all times extended to « 
member of the staff. It is the heart’s desire of us 
that you may be spared in health for many years 
enjoy the rest you Son so richly earned, and that, 
the memory of the fruitful service you have rendere 
the unfailing kindness you have manifested and the 
gratitude you have won from those associated with | 
in the service of the Hospital, you may find an abidi: 
pleasure.” 

Signed by all the Staff at Ladywell Sanatoriur 

In making the presentation, Dr. Mullen said: We | 
met to do honour to a lady whose name has been lin! 
with the Hospital Department of the Borough almost f1 
its inception. The first Fever Hospital in Cross L 
was opened in October, 1876, and Miss Thomas was 
pointed Lady Superintendent in January, 1877. Thus f 
over thirty-four years she has ruled over and guid 
the nursing and domestic staff of the fever hospitals of 
this borough, and so closely has she identified hersel 
with the work that Ladywell Sanatorium without Miss 
Thomas seems incomplete. Miss Thomas was alway 
ready to help, and she never failed in the endeavour t 
make the hospitals the success they are. 

A few members of the Health Department, who hav: 
been intimately connected with Miss Thomas during 
her official career in Salford, presented to her a silver 
tea set, which was acknowledged by Miss Thomas 1 
suitable terms 








Ir is hard for busy people to keep pace with the 
widening circles of feminine thought and activity, but every 
nurse who is interested in progress among women should 
read The Englishwoman, which costs but 1s. monthly. 
The May number contains an interesting article on the 
growth of women in paid employment. and another on the 
Englishwoman in India, together with much other excel 
lent matter. 
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Sold everywhere. 
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When Shopping 


ask for Eau de Cologne only, but 

’ for the ’°4711’’ Eau de Cologne. The 
4711” on the Blue & Gold 
uality. Try 
711” 
en make eleven)! The ’’4711” 
»btained from dealers in every 
i part of the world. Ladies % 
entlemen in the highest 
prefer the 4711” to any 
Brand because it is the best. 


(four 





























Iry the 1/6 box of ‘*4711” Eau de Cologne Soap. 














4, Lioyd’s Avenue, 





A BRITISH FOOD FOR 
BRITISH BABIES. 


TRUFOOD 


FOR INFANTS 
is prepared 
from pure, pasteurised 
Cheshire milk, suitably 

modified. 


solely 


FREE SAMPLES and full 
particulars from 
TRUFOOD LTD., 


Fenchurch Street, E.C. 











ARE YOU SATISFIED ? 


PURE COFFE 


W 


COFFE 


5 Ibs. 


sietagiiommen 


for 6 3. 


Free 


forward. 


—either ground or in berry 
fresh daily, for breakfast or 
carriage 
rder. Special terms for annual contracts. 
sample on application to the 


Canister free 
Cash with 


-roasted 
after- 


MERCHANTS COMPANY, 14, BILLITER STREET, LONDON, E.C. 





OLD FALSE TEETH. 


tely Utmost Value offered by return of post. 


CO. (Dept. 33), 34, Hart Street, London, W.C. 


KING 
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VAN, * ALEXANDER & 


CRAVEN STREET. 
w.c. 


DEPARTME 
31, 
LONDON, 
‘E: 8503 CENTRAL. 
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Life-Size Human 


ANATOMICAL 
MODEL 


(FEMALE). 


Being a reproduction of the Dissections of the various 

arts of the Human Body, showing the relations of the 

nternal Organs to —, - a With a Descriptive 
ndex. 


By FREDK. NORMAN, F.R.C.S., Eng., 
and W. G. STONE, M.D., Oxon., F.R.C.S., Eng. 





The Model's 
Advantages. 
By the use of 
this Anatomical 
Model, the 
various regions 
can be viewed as 
they would be 
seen in a series 
of Dissections. 
In use it can 
hang on a wall, 
and folds up flat. 


Nurse Bons, of 
Lyndal Harles- 
den Road, Willes- 
den, says :—‘‘ lam 

lighted with it. 
It far exceeds any- 
thing I expected 
to get in this way, 
and I shall be 
pleased to advise 
all my friends in 
the nursing and 
medical profess 


ions to get it 





ENQUIRY 
FORM. 


Strand, London, W.( 
g the Lire-Size AN 











To the GresHaM Pupstisuine Co, 
34-5, Southampton Street, 


Please send me prospectus describin ATOMICAT 


Mope., and particulars of the terms on which you will supply it 
to readers of ‘‘ THE Nursina Times. 

Name..... 

Address 
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NOTES FROM OUR LONDON 
CORRESPONDENT 

West Ham Hospital. 

Wie i the new year the West Ham 

to have entered on a new era of 


Hospital appears 
work, and Miss 





(ough, who tor ten years has done so much to bring the 
becpiial up to its present pitch of perfection, has recently 
resigned, partly on account of her health, but mainly 
because she so loves the actual care of sick people, and 
a matron’s post gives small scope for direct nursing. It 
is perhaps a little hard on the new matron, Miss Sordy, 
that certain details of the reorganisation of the nursing 
xk should have come into force on the eve of her 
tment. For one thing the sisters’ on-duty hours now 

eight a.m. instead of nine a.m., a measure which 

helps forward the work, but which could hardly be ex- 
pected to be quite popular at first. The sisters, however, 


are now rejoicing in their private sitting and dining-room, 


# luxury not hitherto enjoyed, which quite makes up for 





nges he opening of the old wards, which have 

been repainted and re-decorated, brings the total number 
of beds up to 100, and this has necessitated an increase 
t staff, ten new probati mers and two staff nurses having 
been appointed. ‘The creation of the posts of home sister 
| theatre sister have also been sanctioned. The lectures 
nurses, too, hav2 been somewhat reorganised, being 
now given by the matron on nursing, Senior Surgeon on 
surgery, and the senior physician on medical work. 
\lso a ser lectures, given by the ophthalmic surgeon, 
i1ve been so much appreciated that they are to be re 
peated in the summer. The committee and staff are waiting 
until Miss Ough is at liberty to make her a presentation. 


St. Mary’s, Plaistow. 

St. Mary’s Hospital for Women and Children, Plaistow, 
has just moved over into the new hospital, and is bravely 
ittacking all the confusion and discomfort attached to so 
serious a step. The new wards are high and splendidly 
ventilated, and the furniture is absolutely all that modern 
hospital science demands. In the children’s wards the 


new patent cots can be either wheeled on rubber-covered 
astors, or by loosening a small catch become fixed in 
position; they also have a clip, which locks the let-down 
sides, and quite obviates all danger of small patients 
falling out of bed. The mackintosh cupboards, where 
the dressing mackintoshes can hang instead of being folded, 
does away with the well-known difficulty of the rubber 
wearing out in the folded creases, and in the bath room 
nnex » simil plan for wet mackintoshes, sundries 

&c., to dry on is quite good. It is delightful to hear that 


the last £200 given in a lum» sum tothe Matron’s Million 
Penny Fund was mainly due to ‘‘the unvarying brightness 

| serenity, the cheerful optimism of the matron in 
difficult 


circumstances,’ though, of course, the matron 
itterly disclaimed this hogs said, “‘It is quite true one is 
always bright and hap} but how should it be otherwise 
with such a staff as mine? Why, with all the dust and 
inconvenience of this hurried move, and the consequent 


off-duty, there was not a grumble to be heard, 


loss of 


and nurses and servants alike threw themselves into the 
task making the move as light and pleasant as it might 
be for both the patients and for me.’’ With such a spirit 
there is little surprise experienced at the fact that in 
one short year the pennies should have mounted to the 

658 hard cash. The grand opening 





total of 158,927, or 











of t | is postponed until the summer on a 
late not vet fixed 
WEST RIDING NURSING ASSOCIATION 
‘T* HE West Riding Nursing Association, formed, it will 
be remembered, about two years ago, has recently 
made some interesting developments of its work. The 
establi of a central home, under the able manage- 
nent Thurstan, who has been appointed superin- 








tendent, will materially assist the work. In addition to 
training nurses for the country work, and housing them 
between cases, the home, in Bridgefield Place, St. Hilda’s, 
is a wide field of daily district work. At present the staff 
onsists of two sisters, two probationers—a number shortly 
to be doubled—and two emergency nurses. The committee 


elopment of the home as a training 
time goes on, special facilities being offered to 
pupils who undertake to serve the Association 


anticipate the dev 
school as 
midwifery 











for two years after completion of training. A 
feature, too, of the work is its non-pauperising at 
All the nursing done must be paid for, even thou 
‘payment’ only consists of 1d. a week, even 
penny for chronic invalids. Seven country distri 
in charge of a nurse, have been opened already 
Association, their periodic inspection and genera 
intendence being done from the central home. 

As regards the nurses’ interests and comfort, th« 
opened home is most promising, the old house, full 
old-fashioned stateliness, having been transformed 
most comfortable and even picturesque place. The 
sitting-room, plain but in perfect keeping with thé 
Georgian style of the house, made quite a charming 
with its pottery-laden oak dresser and chintz curt 
windows. Upstairs the bedrooms, too, were equal! 
tractive in their pleasant simplicity, and some m 
genious cubicle rooms have been contrived, and alto; 
the nurse’s life there promises to be a very happ) 
despite the smoke-laden atmosphere. 








EXHIBITION PRIZES 

“HE interesting advertising scheme promoted at 
I recent Nursing Exhibition has proved very po; 
among Prizes of a guinea have been sent t 
nurses holding winning numbers, and book prizes 
been sent to fortunate nurses in all parts of the cow 

A feature of the distribution of the book prizes 
that each nurse could choose a work she really wish 
possess from a list of popular volumes. The choice « 
nurses has naturally showed considerable variety. | 
gratifying to note that Lord Roberts’ Autobiog 
‘Forty-one Years in India,’’ and George Eliot’s ‘‘Sce 
Clerical Life,’’ with Mr. Hugh Thomson’s graceful 
trations, have proved most attractive; “‘Coniston,”’ by 
Winston Churchill, “The Virginian,’ by Mr. | 
Wister, and the illustrated edition of Thac! 
‘*Esmond ”’ have also been asked for by many; but : 
every book in the published list has found some nurs 
wishes to add it to her private bookshelf. 

Since our announcement of last week the following 
tribution has taken place :— 

Prizes of 21s. have been sent to Nurse Hoare (Ham 
smith), and Nurse Parkinson (Peckham). 

Book prizes have been sent to:—Miss Trotman (Lad 
Superintendent, Birkenhead Infirmary), Miss Alexand 
Matron, Tolworth Hospital), Nurse Blunt (Leytonstor 
Nurse Fraser (Chelsea), Nurse Barnes (Sir Henry Tat 
Home), Nurse Marks (West Kensington), Nurse Bro 
Clapham Common), icon Sands (Victoria), Nurse Cl 
Oxtord), Nurse Morgan (Neasden), Nurse Menpes (P: 
ham), Nurse Ollett (St. John’s Wood), Nurse Ll 
Williams (Dolgelly), Nurse Jones (Drayton Gardens 


hurses. 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—England and Wal 
Miss Maud Chapman to Gateshead, as senior nurse; \ 
Margaret Robinson to Handsworth; Miss Emily Leig 
to Grimsby; Miss Ada M. Daniels to Hackney; MM 
Alice Harston to Spalding; Miss Edith Watkins 
Swansea; Miss Eva Owen to Bury; Miss Lily Tatton 
Bedford; Miss Gertrude Wellstead to Kettering, M 
Marion E. Rogers to Northampton as assistant supe 

itendent, Miss Betsy Shuttleworth to Three Towns, Mis 
\deline Mower to Stockport, Miss Ethel Steele to Sheffield 
Miss Phebe Hughes to Be se Miss Emma M. Norri 
to Crook. Miss Nora Nigel Jones to Oxford, Miss Em 
\. Bentley to Glou ester as staff midwife. 








We regret to learn of the death of Nurse Ellen Maud 
Knight, of King’s Lynn Workhouse Infirmary. Mis 
Knight had only been at the Infirmary two months, and 
contracted typhoid fever while nursing two typhoid 
patients. 

Tue nurses of the Queen Victoria Nursing Institution 
Wolverhampton, have been the recipients of a very hand 
some clock, given by Mrs. MacMunn, 





in memory Tn 





husband, the late Dr. MacMunn. 
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Iror Jelloids’s. . 
An Improved Form of Iron Pill which does not Constipate, 


Solubility for any length of time. 


i have used them (Iron ‘Jelloids’) before and found them most suitable and beneficial 
to a patient who could not take iron in other forms.’ 


J. M. B. Esq., M.D., writes 


“After a long and careful study of the different phases or Anzmia, I find that no 
he gentoagente is so easily taken by the patient, and is so quickly assimilated as ‘ Jelloids. 


“T have no objection to your using my name as one who is thoroughly satisfied with 
the value of your * Jelloids.’ I may say that I have never given a testimonial before, 
except in one other case. 


IRON ‘JELLOIDS’ ARE A RELIABLE 


‘ Tonic Pick-me-up 


Palatable Inexpensive Non-Constipating 





A Fortnight’s Trial (costing Is. 2d. post free) 

will Convince You of their Value in all 

Cases of Weakness or Debility caused by 
Overstrain or Overwork. 





Dr. Andrew Wilson says: ‘‘lron ‘ Jelloids’ 
constitute the most effective and desirable 
treatment for Anaemia or Poorness of Blood.” 











The Iron ‘Jelloid’ Way renders the taking of an Iron Tonic 
a Pleasure, whilst the Benefit received is Quick and Lasting. 


For Adults. Iron ‘Jelloids.’ : No.2. Price 1/14 and 2/9. 
For Children. Iron ‘Jelloids.’ No.1. Price 1/14 and 2/9. 


A Full Course of Iron ‘Jelloids’ for the Treatment of: 
Anzmia. Price 4/6 per Course. 


Write for Free Sample and Free Booklet on Anemia by Dr. Andrew Wilson, to:— 
THE ‘JELLOID’ CO. (Dept. 121 J.A.), 76, FINSBURY PAVEMENT, LONDON, E.C. 


JOO? CF NEQUALLED 


FOR Anemia 

























does not cause Indigestion, and which will retain its 
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so that this feature may be 
and helpful exchange of thought and 


Uur ders are n 
ubject of interest to 
eful 


send on 
medium of us 
rpe rience 
Florence Nightingale Memorial Committee. 
ot 


h is 


days ago I was given a sum 
past 
as had 
ving alone in the country, bravely 
end on to her, and 
from her grateful | 
Irom y¢ l 
at Kindness 
not heard 
d 1y fellow nurses; 
do | wish it, for I 
ind what they endure, 
fairs and troubles. I should be very thank 
t help from any of the charitable 
seems quite hopeless, and unless some 
there will be nothing for but the 
workhouse” in a few months I am 
in addition to other troubles I have 
aorta, and such 
ilone in the house, too, which I 
I very lonely. I am glad the bitter 
ying, as I have endured misery with it; my 
so stiff and numb. The gift will get some 
is I have not dared to spend a on 


smiai money 


who for some hs been 


yw nurse, 


disease one severe 


i Please 
The gift is 
anything m« 
indeed, | 
know how 
and they all 


uu agaln 


ol re 
can't 
hard 
have 


me 

time 
my 
choking 


sensations 


me 
penny 


hard for mi: 
ind als« 


nurs¢ ny years, and sup- 
I ) helped a widowed sister 
. large family. Having read this 
it aside opening my NURSING 
earned from a leading article 
have a difference of opinion 
rial should take. In your 
pril 15th, you speak f the 
fund for old nurses 
r f Nursing is an 
thy memorial 
fund t help those 
the above 
€ of their live 
their hard-earned 
th near and 
themselves ire 


er, 


emo 

\ 

) raise a 

The Col 

ild a mor 
than 


1 th. but 
illy to help 
nd, when 


adie t} 


de ir 


‘ alle d 


ose 
they upon 
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to the nursing 
which has been 
ves under the impres- 


benefit of those 


ney 

by 

used for 
nable to provide 
y other purpose 

nsolation and comf« 

r 6+} 


for themselves) 


rt such a fund 
devoted, unselfish 
to work. brought 
Truly we may look 
and they ; 


words. “ She 


as they were abl 
f others 


f them, are many, 


iviour’s hath done 


A Penston Funp Nurs! 


Are Nurses Unbusinesslike? 
| REOUENTLY 


‘} 
} 


lursing nals warnings 


sacti 


nmittees 


1) 


read 7 . 
I trar ms, 
13 
would 
ment in THE 
etc 


NURSING 
by a 


othing 


TIMEs, 
certain date 
sent a postcard 
s (for which I 
T sent a reply 
elegram saying 
arrived the day after 
ng j from the time adver 
nent appeared before I was able to apply for some- 

] ] stcard intimating non-election 
candidates 


imonials 
hearing 1 
of testimonial 
Four days later 
day came a t 
They 


mee 


ere posted 


t making just threes 


surely a my 
essful 


+ nene 
r sik 


Farr Pray. 


[Our correspondent has some cause to complain ot 
but she perhaps does not realise that institutions 
undertake to write to all unsuccessful candidate 
often say definitely that no testimonials will be ret 
She should always send copies only.—EDIToR. ] 


Badges for Nurses. 
[ see by an article 
London Hospital has issued a 
certificated nurses. I am sure 
by those in training and those already trained, 
the writer in these days of bogus ui 
nurses will welcome a distinctive mark to establis 
right to the uniform they wear I should like to 
maternity hospitals issue a badge their nurs« 
certificated. As to the expense, would not the 
be only too glad to protect herself by an extra 
or two added to her training May the day 
far distant when all hospitals will present a badg 

the cert gained by their nurses. 
A TRaAtNepD MATERNITY N 


that th 
be worn 
been we 


week's issue 
badge to 
has 


in last 
this 


Says, 
tor 


lee 


District Nurses and Doctors. 
lr we with much satisfaction that I 
rticle, ‘‘Nurse Midwives and Doctors,’’ in the 
umber of your paper. It has been a 
ise that there had been no correspondence pre 
the t from most interested—the co 
district nurses themselves. I, for wish to 
thanks to ‘‘J.”’ for so ably stating the case for 
other side.’’ **Farr Pay. 


APPOINTMENTS 


Nurses are invited to send in particulars of their ap) 
ments, which «ill be published free of charge. 
MatTRONS. 
Matron. Samaritan Hospital, B 
I'rained at Crumpsall Infirmary, Manchester 
Ancoats Hospital, Manchester 
Mercer's Hospital, Dublin (assistant 
CARDWELL, Ruth <A Matron, 
District Hospital. 
[rained at Guest Hospital, 
Hospital (staff nurse Bristol Royal 
Women and Sick Children (night sister); V 
ham pt n and Staffordshire General Hospital 
matron). 
McALLISTER, 
Infirmary 
Trained at 
Hospital 
assistant matron). 
Rocers, Miss V. Assistant 
Infirmary. 
Trained at Infirmary, East 
Kingston Infirmary 
Bedford; C.M.B. 


SISTERS. 
Florence. 


have ré 


is 


usetul mat 


subje those 
one, 


my 








ALLEN, Miss E. 


(senior 
matron 
\liss West Bb 
Charing 
Hospit 


Dudley. 


Miss C. Assistant matron, Kingston | 


Whiston, 


sister 


Prescot, Infirmary. South 5} 
The Infirmary, Rotherhithe 


matron, Kingston 


Dulwich Grove 


ward sister) ; 


sister) ; 
nursing, 

Brown, Miss Mary Sister, Union Infi 
Wakefield. 

Trained at Lambeth Infirmary, Kennington, 
Hemel Hempstead Infirmary (charge nurse) ; Kin 
Infirmary (nurse sister). 

Coutton, Miss A. M. Sister, 
Liverpool. 

Trained at Guy’s Hospital. 
Satter, Miss E Sister, men’s 
United Hospital, Bath. 
Trained at Cheltenham General Hospital. Essex ( 

Hospital, Chelmsford (night sister); Royal Ur 

Hospital, Bath (sister, women’s surgical wards 
Skinner, Miss F. C. Sister, women’s surgical 

toyal United Hospital, Bath. 

Trained at Addenbrooke’s Hospital, Cambridge 
porary sister’s duty, female surgical wards); % 
Oak Infirmary, Birmingham (sister, women’s surg 
and medical wards). 

THomson, Miss Margaret The 
Infirmary, Dundee. 
Trained at The Western Infirmary, Glasgow. 


Children’s Infirn 


medical ward, R 


Isabel. R 


Sister, 


The ( 





Hospital, Edinburgh (sister). 




















“_—_ 


May 6, IgI1. 


THE NURSING TIMES 





—- 











Before ——- After 


Virol 














BABY POVALL before taking Virol. BABY POVALL after taking Virol. 


Saved by Virol 


From 8: Ib. to 31: 


‘“ Baby Povall, of Salford, wasted away until at 65 months 
6lbs. 80z., being nothing but skin 
In this terrible condition Virol was given; 
After four 
prize at the Salford 
splendid 


old he only weighed 
and_ bones. 
and an immediate improvement took place. 
months’ feeding on Virol he took 
Baby Show. He now weighs 31} Ib. and is 
condition.” Try Virol; you will be astonished at the 


improvement it will make in your baby. 


Used in over 1,000 Hospitals and Consumption Sanatoria. 


VIROL 


A Wonderful Food 
in Consumption, Anemia, Gastric Troubles, Malnutrition, Coughs, 
Colds, and Wasting Diseases. 


in Jars, 1/-, 18, 2/11. 152-166, Old St., London, E.C. 
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JELLOIDS ENAMEL WARE 
i HE requirements of modern life are such that even 
our medicines must take a new and handy form, and ApPENDICITIS has been traced to every possib 
the bottle of tonic, though still so popular in the out- impossible cause, and, amongst others, the theo: 
patient department, is now too cumbersome to keep its been advanced that it arises from swallowing sn 
ld favoured position in our medicine-chest. Those re ticles of enamelware which may have got mixed w 
ponsible for the manufacture and sale of their medicai | food. In hospital enamelware is in frequent use, 
ingredients have seen to this, and they now appear in a is interesting to note that in Leipsic recently \ 
ind convenient form. Among the handiest and most Oscar Moenich, makers of the famous ‘ ‘Lion and 
excellent of these ‘‘ pocket tonics,” to coin a phrase which brand of enamelled steelware, have obtained an 
iptly describes them, are Jelloids. They are small brown | tion forbidding (under penalty of £50) the publicat 
pastilles to look at, are pleasant to taste, and contain car the statement that splinters of enamel are the « 
bonate of iron in a ferrous state, which will not cause | appendicitis or other intestinal disorders. 
tipation or upset the system in any way, as is often 
1e case with iron preparations. Jelloids can be safely 
recommended as forming an easy way of taking iron with- NEW BOOKS 
out its accustomed disadvantages, and their size makes . eee : 
then invaluable to anyone who has to “‘live in her box.” A Short History of Women's Rights. By Eug 
Chey are, we understand, being largely prescribed by the Hecker. (London: G. P. Putnam’s Sons.) Price ¢ 
medical profession; they are manufactured by the Jelloid State Hegistration for Nurses. By Louie Croft 
Co Finsbury Pavement, E.C. (London: W. B. Saunders Co.) Price 2s. 6d net 


A FEEDING BOTTLE HOLDER 
it~ ‘Sandringham ” Feeding Bottle Holder, which is COMING EVENTS 


now obtainable from Messrs. May, Roberts and Co., ‘ ; — : 
Ltd. (7. 9. and 11 Clerkenwell Rood. "E.C.), and from all May 10rH.—Nurses Missionary League Exhibitio 
hemists at the moderate price of 3s. 6d., is a patent Annual Meeting, Holborn Town Hall, 9.50 a.m. 


























hich aims at assisting the busy mother or nurse. It p-m. z 
s of an iron rod with clutches to hold on to the May llra.—Norfolk Square Nurses’ Club ‘‘At H 
of the ot, from which runs a long bent iron rod 51 Norfolk Square, W., 3.15—5.30 p.m. All tr 
ops to hold the bottle. The angle at which the nurses cordially invited. Miss Macdonald, Sec: 
is required, so that the child lying in its cot can R.B.N.A., will give an address on **Private Nurses 
feed with a nice regularity, can be easily ad- their Work,” at 3.30 p.m. 
1 by the screw at the joint. The whole is a very May 13rH.—Nurses’ Union Meeting, Hampstead G 
ontrivance, which packs up quite small, and as it Hospital, 3.30. Address by Miss Wilbraham T 
ilso be fixed to a chair or other support, its use is Nurses are cordially invited. 
stricted. May 15rH.—Church of England Temperance § 
a Central Women’s Union, Annual Meeting, Caxton 
NO “MORE DARNING 2.30 p.m. Dr. May Thorne will speak. 
May 16rn, 177rH,. 181H, 19TH.—Gresham Lectur 
*Measles,”’ by Prof Sandwith, M.D. City of L 
School, Victoria Embankment, E.C., 6 p.m. <Adn 








esticated woman is apt to sigh 
. and when it comes to the busy 
oblem grows acute Nature rebefs 


. ] Tree 
recious off-duty time in such a dull * : , 
May 23rp.—London Homeopathic Hospital. L 


foundation stone of the new nurses’ home, by the Du 
of Hamilton and Brandon, 2 p.m. 

May 241TnH.—King Edward’s Coronation Fund 
Nurses. Annual General Meeting, Dublin. 

May 241Tn-Juxr 7tTH.—Women’s National Healt] 
sociation of Ireland Health Exhibition, Ballsb: 
Dublin. . 


tas For modern stockings seem to be 

There must a reason, and it is not 

i ki are caused usually 

st » shoe, and holes in 

ails against the stocking. 

places can be strengthened, the problem 

nd this solution takes the practical form 

tors of alacé leather, and fine woven 

ich are | the Nurses’ Outfitting 

Stockport, sd. and 33d. per pair. We Post-Paid Subscription Rates. 

readers to send f a pair of each, as they Three Months. 1/8; Six Months, 3/3; Twelve Monti 

x a profitable investment. Those who have 6/6. For the Colonies and Abroad the rates are: Th 
hem appreciate them so much that they recom Vonths, 2/2: Six Months, 4/4; Twelve Months 
to their friends. There is another advantage Months, 4/6; Stix Months, > weive Mon 8. 


o the toe protectors pointed out at the recent Orders should be addressed to 
Exhibition by a matron who wears them con The Manager, Tue Nursinc Tres, 
lv, that by preventing the entrance of dust St. Martin’s Street, London, WV 
r the toes and nails in nice condition. oe 


“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


bh EAN ACCIDENT AnD CY ARANTEE ( OR PORATION, Liurrep, Principat Orricer, Nos. 36 to 44, MOORGATE STREET, LONDON 
‘ pay to the assured, t g th r of this Coupon-Insurance-Tlicket and of the Coupon-Insurance-Tieket for each of t 

omediatel ing issue ‘Tur Nurstne Times,” duly signed as therein provided, the sum of £1 per week for not more than te mm weeks f 

ne lent ealcula it te, if he (« e) shall be injured, but not fatally, and be rendered by such injury totally disabled for a peri 
t l her) occupation by an accident, within the United Kingdom, to any Railway Company's pass 
velling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically pro} 

iblic thoroughfare, y accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicl 
PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 
ESSENCE OF THE CONTRACT, VIZ 





























1 holder shall have been written by him (or her) before the accident in the space provided und 
r in the case of é hacribing annu in advance to the publishers direct for “* The N 
tf the ¢ nt annual hacriptron at the time of claiming.) { 
ye giver ) its Prin ipa Offi e in London within seven days after its occurrence ; ( 
other information be nisl by person claiming upon request for the same by the Corporation 
> applies only to persons over twe inder seventy years of age, is limited to one Coupon-Insuran e-Tick 
vod for eight days only from 4 p.m. on the day of publication. : 
1older to the benefit of, and is subject to, the conditions of the “‘OckaAN ACCIDENT AND GUARANTEE ( 
) » and 6, when they are not Hee ne Be with the special conditions above stated. The possession 
ii ket i is admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the 
wration. 


lication, SIGN SIGNATURE 
~ Herne LO IGNATURE 
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PATENT PRAM CRADLE 





Which can be fixed to any Perambulator in the space of a few minutes, and can be used with or without hood. 


Navy Blue or Green, Brass Fittings. 


By Royal 6 6 Each. 
Letters Patent... By post, 4d. extra. 


Also in Navy or Green Netting with Nickel Fittings .. 7/6 
Cream Netting with Brass Fittings ie = . Zé 
Cream Netting with Nickel Fittings m= i . 2/6 
Postage, 4d. extra. 
This simple and ingenious contrivance enables two children to rest 
at ease in a perambulator. 


The elder child can either sit or lie upon the cushions, whilst the 
infant—securely fastened—lies asleep in the cradle. 


3y this arrangement there is no discomfort, for the movement of 
one child does not disturb the other. ‘ 


A practical Nurse writes to say: 
| have charge of two children—an infant and a child under two years—and the Safety Pram Cradle has proved a great 
boon to them. Before I used it the children continually disturbed one another, and one child often had cramp from pressure. 
Now they sleep well, and the rest in the open air has proved most beneficial to them. I consider the Pram Cradle a 
very safe contrivance, and I shall always recommend it.” 
CAN BE OBTAINED FROM THE FOLLOWING Figs :— 
Messrs. WILLIAM WHITELEY, Queen’s Road, W. Messrs. SELFRIDGE & CO., Oxford Street, W. 


Me . A. W. GAMAGE, Ltd., Holborn, E.C. Messrs. SPIERS & te Ltd., Queen Victoria St., E.C. 
: — ae Messrs. E. & R. GARROULD. Edgware Road, W 


Messrs. JONES BROS.. Holloway, N. Messrs. JOHN BARKER & CO. Lid. Kensington, W 

. a gton, Ww. 
| HARROD’S STORES, Brompton Road, S.W. Messrs. E MORRIS & CO., 139, Finchley Road, N.W. 
Messrs. SHOOLBRED & CO., Ltd., Tottenham Court Rd., W. te of all Provincial Pram Dealers. 


A.W. POPPY 


Ladies’ Tailor and Costumier 
> 


234-6-8, EDGWARE ROAD, w. 


BRANCHES EVERYWHERE. 














Specialists 
in Nurses’ 


Cloaks Vian The Ideal Disinfectant 


, Costumes /, Hee Non-Poisonous. Non-Corrosive. 

fe Does not undergo chemical change in 

the presence of organic matter. More 
powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 

es PES ER SES 23 per cent. only.” —Journal of Obstetrics and Gyneco- 
eS Sacer | Be logy, January, 1907. 


* Roguten sd *“ Bournemouth.” FOR EXTERNAL USE. 
oth it 11 Melton Cloth ... 17/41 Indicated in eczema and ringworm. 
Army oe . 29/9 
f our leading styles, the **Popular” and the Verbatim Reports (Bacteriological, Pharmacological, and 
nemouth” are made in all colours in Melton Surgical) and Samples Free to the Profession. 
rmy Cloths in suitable weight for present wear. 


assorted Stock of ready-made Cloaks always on hand 
ct from. Illustrations, Self-measurement Form, NEWTON, CHAMBERS x 
itterns post free on application. Orders satisfac- 


c arried out and delivered in three days or money 


refunded. THORNCLIFFE, near SHEFFIELD. ” 
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OLDRON 


BALHAM, LONDON, S.W. 


Money 
Returned for o 
> a any article : 
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= i 
The ‘‘ BOURNEMOUTH.” ys} 
; 
rime sie velvet tom, woite iggy UE \iy 
Witl ( Veil 6/11: = - Sal ; 
_ The ‘‘STELLA,” | The “DORA 
Cashmere Cloths, Craven- Cashmere Cloths, Craven 
ettes, Coating Serges and ettes, Coating Serges and 
Alpacas for Summer wear, Alpacas for Summer we 
Prices from 17/11 Prices m 12 11 \ 
in all uniform shades in all uniform shades. The “GRACE.” 
— Usefui Travelling Coat, bea 


fully Tailored in all - ~ 
shades and materials 


from 21/11 29 11 





London’s Best Possible Value 
NURSES’ UNIFORM CLOAKS and BONNETS 


for Summer wear. 


Write for Patterns and Self-Measurement forms, 
post free, 











All 
Goods 
Carriage 
Paid 
anywhere 
in the 

United 
Kingdom, 























The * BRIGHTON.” 
The “LINDA.” 
Coatis ore . ( isl t ( ie Sera Crave1 Cashmer« cl me, 3 Craven The oe VENTNOR.” 
‘ Ate ‘ n yee Coa =e Baan a ind Superior Straw, Folds of Reliable Silk 
Sur ve _— Aipaces SOF OUmmer wear Velvet, White Strings 1 
l 3 f 21 9g Pri Prices from 15, 6 and Cap, 5 11, 


01711 


HO ae Een 


in all 


niform shade 


With long Gossamer Veil, 


7/113 


HAM, LONDON,S.W. 
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C.M.B. EXAMINATION, APRIL 25, 1911 


ANSWERS BY A CERTIFIED MIDWIFE. 

hat do you mean by inevitable abortion? How 
eu you recognise this condition, and how would you 

t Y patient pending the arrival of the doctor? 
By abortion is meant the premature expulsion of the ovum 
‘re the fetus is viable; it is characterised as ‘‘inevit- 
the conditions are such that the abortion cannot 
led off by complete rest. These conditions are rup- 
nembranes, rhythmic painful uterine contractions 
iffect dilatation of the cervix, the presentation of 
aim at the external os, or severe hemorrhage. In 
ncomplicated by hemorrhage, the management of 
does not differ from that of normal labour. In 
mplicated by hemorrhage the midwife should 
te uterine contractions and hasten on the labour 
ficial rupture of the membranes (providing the 
r breech is presenting), massage, or a tight binder, 
I iseptic vaginal douches (temp., 116°), and _ the 
id tration of ergot (35ss. of liquid extract of ergot). 
vemorrhage is still uncontrolled, and the doctor 
come, the vagina should be tightly plugged 
septic gauze and a firm abdominal binder applied. 
\ is passed per vaginam should be saved for the 


| inspection. The patient,should be kept warm, 
d low; she may have light diet. Alcohol must 
ven. 


\] uld be in readiness for post-partum hemorrhage. 
ribe the position of the female urethra, including 
State fully how you would pass a catheter 
j-in woman, 
rethra is situated behind the pubes, and is the 
pass running upwards and forwards to the bladder. Its 
post r wall is in contact with the anterior wall of the 
It opens into the vestibule, the triangular space 
bet the labia minora, anteriorly, and the orifice of 
na upon a small papilla, about three-quarters of an 
n the clitoris. 
1 ss a catheter on a lying-in woman, the following 
reparations should first be made: The patient lies on her 
left side, with the knees drawn up and widely 
ser 1; the external parts must be thoroughly washed 
ind water and well rinsed. A vessel is placed 
tly to receive the urine. The glass catheter, 
after g boiled for five minutes, is placed in a warm 
lysol (1 in 160) with surgically clean hand or 
A solution of some strong antiseptic, such 
is 00 perchloride of mercury, is used for the dis 
nf f the hands of the midwife and to cleanse the 
the patient. The hands are washed for five 
n running water, with liberal use of soap and 
after rinsing, they are immersed in the anti 
for one minute. Pledgets of cotton-wool are 
I t of the antiseptic, the vulva is swabbed from 


S t t 


rceeps. 


vards, special care being taken to cleanse 
r meatus: the thumb and first finger of the 
t separate the labia minora and expose the 


1 swab of cotton-wool wrung out of the lotion 


s placed over the orifice of the vagina to prevent lochia 
beir ied up into the bladder. The catheter is then 
pas vards and forwards into the bladder; the left 
har s pressure over the pubes till the bladder is 
¢ e right thumb is placed over the end of the 


it is withdrawn; the swab is removed from 
and the process of cleansing the vulva re- 
catheter is washed with soap and water, 


neat The 
a tap end downwards, and boiled for five 


ne ler 





are the dangers to (a) mother, (b) child, in a 
there is a purulent vaginal discharge at the 
f labour. 

zers to the mother where there is a purulent 
vas harge at the beginning of labour are: (a) septic 
inf f the uterus—the organisms may be carried up 
Trom vagina into the healthy uterus; (4) infection of 
giving rise to cystitis; (c) infection of the 





MIDWIFERY 
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The dangers to the child are infection of the eyes, result- 
ing in ophthalmia neonatorum, or infection of the mouth 


or other mucous membranes. In order to guard against 
these dangers, I should give copious antiseptic ante-partum 
douches (perchloride of mercury, 1 in 4,000), especially 
after the rupture of the membranes; these I should keep 
intact as long as_ possible. It I judged a vaginal 
examination necessary, I should douche previous to the 
examination, and wear india-rubber gloves for all manipu- 
lations, taking the usual careful antiseptic precautions. 
I should not repeat the examination unless there was 
urgent indication. I should avoid the use of the catheter, 
and not give a post-partum douche, except by a doctor's 
direction. All soiled dressings must be burnt, the pads 
should be removed with forceps. I should carefully disin- 
fect my hands after the vulval toilet, for fear of infecting 
the breasts, when cleansing the mother’s nipples, or of 
infecting the eyes of the child. , 

It is well to warn the patient of the danger of infection. 
I should carry out the usual careful precaution against 
infection of the eyes and mouth, the swabbing of the lids 
immediately the head is born, the wiping of the hands 
and mouth with clean rag, &c. As a further precaution 
I should instil one drop of silver nitrate, 1 per cent., 
into each eye without delay. The face of the child nust 
not be washed in the water used for the body, which 
should be rinsed in clean water after the first bath. 


4. How would you recognise a case of occipite-posterior 
of the vertex? What are the causes of delay in the pro- 
gress of labour in such a case? 

An occipito-posterior position of the vertex is recognis- 
able : 

(a) By abdominal examination. The abdomen fre- 
quently presents a neater appearance than in an anterior 
lie, and the movements of the limbs are more easily seen. 
In the pelvic grip the forehead may be felt anteriorly to 
left or right, unless the head be too deeply engaged in 
the pelvis. In the mid-grip thé greatest resistance is felt 
in the flanks, where the back of the child lies, the small 
parts are felt definitely anteriorly in the mid-line. The 
fetal heart sounds are heard in the flanks below the 
umbilicus, the beat is softer and less easily heard than in 
an anterior lie. 

(+) By vaginal examination. The anterior fontanelle 
is felt anteriorly to left or right or in the mid-line; if the 
head is well flexed the posterior fontanelle is felt pos- 
teriorly towards the side opposite to that to which the 
bregma is directed. The causes of delayed labour in 
occipito-posterior positions are : (i) bad flexion; the 
occiput then rotates into the hollow of the sacrum, and 
a persistent occipito-posterior position is produced; the 
occipito-frontal diameter (4}-44) has to pass the antero- 
posterior diameter of the outlet of the pelvis instead of 
the sub-occipito bregmatic diameter (33), which passes 
when the occiput rotates anteriorly. The occiput, which 
offers more resistance than the forehead, has to travel over 
the longer curve of the parturient canal, and passes over 
the perineum less easily than the forehead, face and chin; 
if favourable conditions are not present, labour is difficult, 
and rupture of the perineum is probable. (ii) Bad rotation. 
The occiput neither rotates backwards nor forwards; the 
long diameter of the head descends in the oblique 
diameters of the pelvis; at the outlet this is less roomy 
than the antero-posterior, hence delay arises. 

(c)-Slight extension may be produced, leading to a 
brow presentation, if the extension continues the occipito- 
posterior postion is converted into a face. The bi-parietal 
diameter has less room in the posterior half of the pelvis; 
if it be unusually large or the pelvis be contracted, either 
it passes after considerable moulding or extension is 
gradually produced. 

5. Describe in detail how you would manage the third 
stage of labour in a normal case. 

In managing the third stage of labour in a normal case 
I follow down the uterus with the left hand as the child 
is born, and compress it firmly to express the liquor 
amnii. I keep my hands on the fundus, which is now two 
or three fingers’-breadth below the umbilicus, so that I 
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may immediately recognise if the uterus becomes larger, 
vr if the period of relaxation between the painless uterine 
mitract s 5 duly prolonged, leading to some 
hamerrhan Ii dies should occur, I massage the fundus 
with the flat of the fingers, making a circular move- 
ment, in order to work up a good contraction. When 
the fundus rises, and the uterus becomes globular, more 
anteverted and decidedly smaller, I recognise that the 
placenta has been expelled into the vagina. This may 
be accompanied by len gthening of the cord outside the 
vulva; there is usually a certain amount of hemorrhage. 
I then grasp the uterus at the fundus, which should be 
' l-line, and at the height of a contraction, 
I make firm pressure downwards and backwards, and then 
downwards and forwards in the axis of the parturient 
canal. I receive the placenta in the right hand or in a 
kidney bowl; should the membranes hang back, I gently 
withdraw them by traction downwards and forwards. T 
next examine the placenta and membranes to see that no 
portion is retained. After careful disinfection of my 
hands I swab the vulva with solution of perchloride of 
mercury, 1 in 1,000, and apply an antiseptic pad. The 
third stage of labour may be conducted either in the 
dorsal or left lateral position insa normal labour. The 
cardinal points in managing the third stage are not to 
unduly the birth of the placenta, and to avoid 
inal manipul itions 

What are the causes of diarrhea (a) in a breast-fed 
nfant, (b) in a hottle-fed infant? How would you deal 

with such cases 

Che causes of diarrhoea in a breast-fed infant may be 
too frequent or excessive feeding; the milk may contain 
an excess of fat, casein, or sugar. Nervous disturbance 
of the mother may alter the character of the milk, and 
so disturb the digestive system of the infant. 

The causes of diarrhoea in a bottle-fed baby are impure 
milk, unsuitability of the food (the fat, casein, or sugar 
may be excessive}, indigestible or solid food (poisons are 
then formed in the alimentary canal), want of cleanliness 
with regard to napkins, bottles, teats, &c., over-feeding 
or too frequent feeding. Infants with low vitality, either 
from prematurity or disease, are more liable to suffer 
from diarrhea than normal infants, whether breast- or 
bottle-fed 

In dealing with such cases, the midwife should advise 
the parents to send for a doctor. The infant should be 
kept warm, and given albumen water or whey and plenty 
of water; it is better to suspend breast-feeding and the 
usual bottle-feeds until the doctor comes. Half a tea 
spoonful of castor oil may be given, and should the infant 
appear collapsed, one or two minims of brandy are 
indicated 





A PRACTICAL SO LUTION 


\ reference to the discussion at the Midwifery Con 

ference as to the difficulty sometimes experienced in 
obtaining payment of fees due, a district nurse writes :- 
“May I explain what I do in my district’ As soon asa 
woman informs me that she wishes me to attend her, I 
invite © join my maternity club, to pay 3d. per week 
or more if in. When the baby arrives I count up 
her money, together with a bonus that a lady from each 
village has kindly offered to encourage thrift, at the same 
time the woman pays her midwifery fee, and is pleased 

th the surplus to help to buy nourishment. It means a 

e extra trouble for the nurse to collect and keep account 
of the sums, but she is amply repaid with the mother’s 
thanks and the comfort it gives, and it quite does away 
with the word charity, as we do not wish to pauperise 
our poor.”’ 








Errorts to diminish the infant mortality rate in New- 
castle are now being greeted with real success, and the 
Mother and Babies Welcome Society is doing very valu- 
ible work. The East End Branch has now issued its 
first annual report, and here the work is no less en- 
couraging in its results than that carried on at 20 Wharn 
cliffe Street. The Welcome is, of course, the head- 
quarters for educational work in teaching the mothers, 
and ty Miss Renaud and others every effort is made 
to keep hold of the women after the infants have reached 
the nine months’ age limit. 





CENTRAL MIDWIVES?BOARD 
A MEETING of the Central Midwives Boa: 


held on Thursday, April 27th. the first meet 
the Board’s year, which begins with April. Sir | 
Champneys was unanimousiy re-electe@ chairmar 
the members of the other Committees, the Penal 
Committee, and the Finance Committee were also « 

A report from the Penal Cases Committee recomm: 
that no further action be taken in regard to seve 
wives as to whose conduct generally satisfactory a 
had been received. The charges against seventeer 
wives having been considered, it was agreed to cit 
to appear before the Board. 

A letter having been received from the Clerk 
Council in reference to a question whether a n 
guilty of a breach of the rules of the Board whe 
as a maternity nurse under the direction of a gq 
medical practitioner is amenable to the jurisdict 
the Board, the following resolution was adopted : 
the Board does not consider that the midwife und 
circumstances was amenable to Rule E.”’ 

A special meeting of the Board for the hearing of 


cases will be held on Tuesday, May 30th, at 1.3 


In reply to a lette: from the Devon County Coun 
the Privy Council concerning the suggestion of the | 
that Section I. (2) of the Midwives Act, 1902, sh 
amended by the deletion of the words “‘ habitually 
gain,” the Secretary was requested to send t 
Privy Council a list of those local supervising autl 
who, have concurred with the Board’s suggestion. 


‘ae following midwives were approved to sign I 
and IV.: Sophia Daniel, Gertrude Sophia Gi 
Lynam, and Kathleen May. 

Tue ‘‘suspension book,’’ reporting the lists of mid 
suspended by their local supervising authorities, 
the table at the Board meetings for reference, and 
Paget drew the attention of the members present 
case of a midwife who was suspended for a fortnig 
the Monmouthshire Local Supervising Authority 
having omitted to visit ¢ 4 patient on two consecutive 
The Act lays down that suspension can only be resc 
to ‘“‘in order to prevent the spread of infection,” and 
Board concurred with the Chairman's opinion t! 


action of the Monmouthshire Committee was a ‘* misus¢ 


the Act.”” Mr. Parker Young hoped that the Press w 
take notice of the case; it did not appear to be withn 
powers of the Board to do anything in the matter 
The absurdity of dealing with a midwife wh 
not visited her patient for two days by preventing 
from doing so for fourteen was apparent. The 
wife would be well advised to take some action hers¢ 
through her Association, if she belongs to one, 
home to the local supervising authority that they 
themselves transgressing the Act by this suspensio! 


Tue next monthly meeting of the Board will 
May 18th, at 2.45 p.m. 








A MIDWIFE’S ACTION 


T Alton (Hants) County Court, on April 
before the Registrar, the Misses Churchill and Smit 
certified midwives, sued Mrs. E. M. Kendal for 2s 
for visits paid, and 3s. (quarter of fee) for breach 
engagement to attend at confinement. The case was 
defended, and judgment was given for plaintiffs, 
costs. 
When a midwife or nurse is wrongfully defraude 
her fees, she has no resource but to appeal to a 
of law, and unpleasant as this may be, she owes 


duty to herself and to her fellow- workers. Miss Churc! 


ré 


complains of the refusal of local newspapers to 
such cases, on the ground that they are not of suffi 
public interest; it is just the fear of publicity that 
make the debtor pay at the last moment. She has 
quently met patients who disregarded legal measu 
saying frankly, ‘“‘I don’t care, so “Jong as my name 


not appear in the paper.’’ She appeals to all midwi 


to take action if necessary. 


f 





